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POOR LEGIBILITY

ONE OR MORE PAGES IN THIS DOCUMENT ARE DIFFICULT TO READ 
DUE TO THE QUALITY OF THE ORIGINAL 
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SFUND RECORDS CTR 
88004099 ----. ·---

(- PRELIMINARY ASSESSMENT 
'Region 9 

.,1 50930 

Preparer's Name ..... "ff>rm/-..... ~--CO=-...aoQK.~------ Date /-ll/-1)3 .. 

1. Site ID Number 

2. Site Name 

3. Site Location 

4. Count 

5. Owner (Address & 
telephone no.) 

6. Operator (Address & 
telephone no.) 

7. T pe of Ownershi 

8. Status 

9. Source Activity 

10. Years of O eration 

11. Facility Type 

12. Waste Type and 
Description 

EPA-IX-FORM 890 

SOURCE 

\f 

I' 

INFORMATION 

A-2-. DOLi 

MAAlCOPA 

Fofa;MOST MCf..ESSON INC. 
5/r.tltf:: 1'63 /tf;OV e... 

II ACTIVE 

f I 

Cl 
~6("1:D,~. ~t=:1\111te=-NT' 
• ' • • t ~· ,1 J~ ?:: ~~- :~- ~.- ~ • i • , .. 

Drvm.s and p11s 

I I · 

~ ! 

I 
I ,, 



. ON€ 

~- low 
It 

Dffevf- ~: low 

15. Inspections (date, type, by whom, recommendations) 
• 7Jt)#fNG~J A-WOl:iG, 2..-1,-ez, t=Aat..rrYe:~;~cePG O(l. e<-Ga:"C6 

SJ11-NDAflQS Ntili ~ MINOR. ecc.a>noNs~ NO f3JID~c..e Of' sPtJ..t.5, 
fACtll1Y O06eJ9.'1E'6 ~ 'O~ ~~A-N~C£. ~t.Jft'l1Y, ~ll.li:iGNCY. c . 
t.~,rt..fiM-e:NT"S(>{,l,,, 'C,,f iu o~ fhs~,on 'f"-rJ• 

0 Df~&.e ]1? sANrotR.t ~ee .It' Aff'R.o el? l?IY C,( TY OP 
61£NDAt-6 Cf:Re RLR.-P. t1ffU athotlJ- _' · 

16. Enforcement History (list date, type of action, requirements,· 
outcome) 

OTl+eie t At.AN RC>e5Ler:2., /t2DOtt5, ClJR.tle"11.-y_ I N\IOUJeO 1tJ11 N86artA:-T1IJG 
r,,.Cl(~ON c~=o·, lleQU~T PD~ 8'e'M. Prl 0N1 Wmli>R.AWA-L., 
Of flCil.A PA-flT A PMU -e, ~IT lrPPU.C./fTI.ON. ON-<"::JOIN6 ~Q'\I ~'" 
PIZ.O&RAM BV ~ON 11' ~Ifft PH OF Tll~ 
PIT- XT l6 €.l(PcC:r-eO 1l> ~ VJl'll-111<{ "Tff6 ftANEie• OF 2- 12 .. s /+NP \JJ ILL 

s . Re.fl. 
~ i. ::-~::·•. '.J bMNTINS ~ 

17 • '.'~ In it,i ---:-.--:- .:cc:-;c~ C, ' ,~;.,, Tri' , ; ., " ' .· ' . • . ; 1~_11±_'21~,1'. _~ 5TI.IN_D4, • 
Jb/tSeIJ Dfi I~- {oJ."!ft(~ fN°TlttS __ flL-~,,!jQ.ftt~ :.JK;tlo,J .)S .~I~ 

11. D. EPA ·recommend at.ion for f~rther act~-~n =· f~-~~: ~--~[~~-:~ -~~; :: . .. . 
No f .,r+ltt. ,- o.e,.+i°" . 

18. Response Termination: j(No Further Action_ Pending Active 

Justification : ~ ..c.o, ...-f'O ~. "I, fp1 _ ~ 
NA/-itJo_~ °I~.~-~~ <,--1a,-~3 

EPA-IX-FORM 890A 
11/15/82 
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SOURCE INFORMATION 

19. Observed Release 

20. Depth to Aquifer 

21. Net Precipitation 

Net seas. rainfall 

Evaporation 

22. Permeability of 
Unsaturated Zone 

23. Physical State 

' 

24. Containment 
(Ground Water) 

25. Toxicity 

26. Persistence 

27. Waste Quantity 

28. Ground Water Use 

29. Distance to Well 

30. Population Served 
(by Ground Water) 

EPA-IX-FORM 890-B 
11/15/82 
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SOURCE INFORMATION 

31. Facility Slope 

32. l yr. 24 hr. 
rainfall 

33. Distance to Surface 
Water 

34. Containment 
{Surface Water) 

35. Surface Water Use 

' 

36. Distance to Sensi-
tive Environment 

37. Population Served 
(by Surface Water) 

38. Distance to Water 
Intake 

39. Reactivity 

40. Incompatibility 

41. Toxicity (Air) 

42. Population within 4 
mile radius 

43. Land Use 

EPA-IX-FORM 890-C 11/15/82 
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N O T E 

Unless otherwise noted 'in PA or on separate contact report enclosed, 
no additional information is available through contact with state or 
local personnel concerning this site. This situation was verified 
through the following telephone conversations: 

State Contact E & E Contact Date 
Jim Lemmon G. Muehleck 22 March 1983 
(ADHS-Hydrologist) 
Bi 11 Wi 11 i ams K. Greig 23 March 1983 
(Director - Hazardous· 
Waste Section} 
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Notification of Haza .. rdous Waste Site 

Please type or print rn ink. If you need 
addr,ronill space. use separate sheets of 
paper. Indicate the leuer of the item 
which applies. 

Unrted States 
Envrronmen1al Prote~1,on 
Agency 
Wash1ng1on DC 20460 

This inrt,al no11t11:ation ,nlormat,on rs 
reQurred by Sc,:1,on 1031c) c,I the Compre-­
hens,ve Env,ronmcntal Response, Comµen­
sa11on. ilnd Lrabil,ty Act of 1980 and must 
be mailed b~· June 9. 1981. u~,t) t : lJ zs __ a __ o_d ___ o_o 1 ~37 

I 

C 

A Person Required to Notify: 

Enter the nilme and address ol the person 
or organrzat,on requ,red 10 notrly. 

S1,ce1 

Foremost-McKesson, Inc., Chemical Group/Western Region 

9040 E. Telegraph Rd., Ste. 301 

B Site location: 

Eni.er the common name f1f known) 3nd 
actual loca11on ol 1he srte. 

@Jtc.. A Zl>O'l-3 BI.{ 1 'l'IJ 
C Person to Contact: 

c,1y Downey s,.11e. CA Z10Co<1e90240 

Street "'' 0, 
Name (l,nl. First and Title> Crumm Bill R. Enter the name. trtle (rl applicable). and 

business lclephone number of lhe person 
lo contacl regarding rnlormat,on 
submitted on this form. 

Pt:ione (213) 869-2481 x30 

D Oates of Waste Handling: ,· 

Enter the years th.JI you es1,mate was1e 
treatment. storage. or disposal began and 
ended at the srte 

F,c-m(Yeart -Nf1! 

:E Waste Type: Choose the opuon you· prefer to complete 

Option I: Select general waste lypes and source categories If 
you do no1 know the general waste types or sources. you are 
encouraged to describe the s11e ,n Item 1-Descriptron of Sue. 

General..T.yJ>8·of Waste: 
Place an X rn the ilpproprrate 
boxes: Tt-,e categories listed 
overlap Check each applicable 
ca1egory. 

. I,_ □ Organics 
-- ·--.; ·;. □ lnorganics 

3. □ Solvents 
4. 0 Pes1,c1des 
5. 0 Heavy metals 

6. 0 Acids 
7. 0 Bases 

Source of Waste: 
Plilce an X ,n the appropriate 
boxes 

1. 0 Mining 

2 0 Construction 

3. 0 Textiles 
4. D Ft:ri,l1zci 

5. 0 Paper/Printing 

6. 0 Leather Tann,ng 
7. IJ lron/Slecl Foundry 

To IYeo•I 

Option 2: Thrs optron 1s available 10 perscns familiar with the 
Resource Conserva11on and Recovery Acl (ACRAJ Sectron 3001 
regulations (40 CFR Part 261 l 

Specific Type of Waste: 
EPA has assigned a four-drg1t number to each hazarC!ous waste 
lrsted rn the regulations under Section 3001 of FICRA Enter the 

• appropriate four-drgrt number ,n the bo•es provided A copy of 
the list of hazardous wastes and codes can be obtained by 
contacung lhe EPA Reg,on serving the State m which the sue is 
located. 

C 

\ 
8. 0 PCBs 

9. □ Muted Mun,c,pal waste 
· 10. 0 Unknown 
· 11. 0 Other (Specify) 

8. D Chemical. General 

9. □ Plaur.g/Polrshrng 
10 0 M1lrtary/Ammun111on 

11 D Electrical Conductors 

12. D Transformers \ ,,------------
' 

I urm A1•t•111",·J 
t 1'.1U :\.,, :uuu UI JK 

13 :J Ut,lity Cornpan,es 

14 0 Sanrtilry-'Refuse 

1 S 11 Plrotolrrl'Sh 

16 0 Li!b ··Hospital 
17 ;:J Uriknown 

18 w Ott\er (Spec,fy) 



, 

( f 

t,lotific.ition of Ha.r.ardous W.iste Site ~ Side Two 

Waste Quantity N/A 
Pl,1ce an X in the apprupr,,11e bo•cs 1c 
md,cate the fac,t11v 1ypes found al Ille si1e. 

In the "to1al fac,1,ty waste amount" space 
g,ve lhe es11ma1ed combined quantity 
(volume! of hazardous wastes at the s,1e 
us•~g cubic feet or gallons. 

In the "toial f.ic,l,ty area" space. g,ve the 
est,mated area size which the fac1l,t1es 
occupy us.1ng square leet or acres 

Facility 1 ype 

1. 0 P,les 
2 D Land Treatment 

. 3. □ Landfill • 

4. □ Tanks 
5 a lmpoundment 
6 □ Underground ln1ection 
7. 0 Drums. Above Ground 
8 0 Drums. Below Ground 

Total facility Wi's,e Amount 

cul>>t feel 

gallor\l 

· Total Facility Area 

ICtH 

, 9. □ Other (Spec,fy) _____________________ _ 

G Known, Suspected or Likely Releases"to the Environment: 

Place an X in the appro;mate bokeS to indicate any known. suspected. 
or likely releases of wastes to the emr1ronment. 

□ Know.a □ Suspected □ Likely □ None 

Note: Items Hand I are opt,onal Comple11ng these items w,11 ass1s1 EPA 11r.d Stale and I -Cdl governments 1n loca11ng and asses,., 9 
hazardous waste sites .. Although completing the items 1s not requ1red:you are encouraged to do so 

H Sketch Map of Site Location: (Opoonal) 

Sketch a map showing streets. h,ghways, 
routes or other promment landmarks near 
the sue Place an X on the map 10 ind,ca1e 
the site loca1ton Draw an arrow showing 
the d1rec11on north You may subs:,1u1e a 
pubhsh,ng map showmg the s,1e loca11on. 

I Description of Site: (Optior.al) 
Describe the history and present 
cond111ons of the s11e. Give d1rec11ons to 
the sue and descrcbe any nearby wells. 
sptings. lakes, or housm9 Include such 
inlormauon as how waste was disposed 
and where the waste came from. Prov11.le 
anv other mlorma11on or comments wh,ch 
may help describe the site cond1t1ons. 

J Signature and Title: 

N/A 

i 

N/A 

The person or authorized representative 
fsuch as planr managers. superintendents. 
trusiees or a11ornevs1 of persons required 
to nouly mus1 s,gn the form anrt prov,ne a 
ma,hng adoress (,f d1ffernn1 than alldress 
1n·i1em·A1 For other pP.rsons·prov1dmg 
ncuf1ca11on. lhe s,gnature 1s op11onal. 
Check the boxes wh,ch best describe the 
re1a11onsh1p lo the sne of the person 
req1.aired to no11fv !f yo:., are no1 required 
In nnt1fy ChP,k 'Oth,.r .. 

N,,mu Foremost-McKesson Inc., Chemical Groun 
CJ o ... ner. Present 

Western Region 
bP~ 9040 E. Telegraoh Rd., Ste. 301 

□ .Owner, Pasl 
O Transporter 

c,,v Downey 

This report covers the following I.D. 
CAD020745246 CAD000633313 
CAD061601019 CAD073934903 
CAD060395753 CAD046464368 

Numbers: 
~043848993 

NMD080370785 
AZD045809019 

FJ 

□ Oi>era1or. Present 
□ Op~ra1or. Past 

-m Other· 

CODl/•6295036 
COD075767681 
ORD04 9799232 
WAD0~07}1903 



A. Is this ii,cillty a f,ur.:licly own!Y.i tr~atment works x· 
which resuits rn a d,ichllrg;; to watel1i of the U.S.? 
(FORM 2A) 

-C. Is th,s a fa=d•ty which currcnt:v results in di~narges X 
to waters of the U.S. other than those described in 

___ A or B above? (FOR~v12C) 1-,,-+-,.--1---,.---t 

E. Do•?s or will this facility treat, store, or dispose of y 
hcz.:mfau, waste.7 iFORM 31 I\, 

-·-er,- Oo you or will ','OtJ ,niect a: tn:s 1ac,1,ty any orcaucea 
water or otner flt.11c!; wh,ch are brou9ht to th~ surface 
in conri?ction ,~1th ccr.vtnt,onal oil or natural r;Js oro­
dvctiNl, inject f1111cl; u~cd for cnh.:inced recovery of 
oil or na:ural gas, or in1ect f:u1ds ior storage of liquid 

X: 
10 

X 

B. Dec:; or will this facility ,'ei,her cxis:in:, or 1;,rooo;ed) 
incl•Jde :i conccn~r.;~.xl animtl fN.t;;:,,:, ·i;.-..1ra:ion or 
cqi.:Jt~ ,.nir.ul pro~1•cticn fa-:ility 'Nh,"::,n r,~s;ilts m a 
di~cha,93 to wat~,rs oi th"l U.S.? (FORf,l 23) 

D. Is t;irs J i:,ro;:,o;;~o 1ac1hty (.il'n'Jr than thoso u'.ts.::rii:Jed 
in A ,-:ir a abov~) which w,il result in a di:.charg,i to 
w:-t~rs of th!! ll.S.? IFOR'.,1 2Dl 

F. Do you or will you ,nie::t ~t this facility industrial or 
rnun1cipal effluten: below the lowermost stratum con­
teir.ing, within one qL«,rtcr mile of the well bore, 
underground sourc~s of crinking water7 IFORl,1 4) 

H. Do \-'Ou or will you ir.jr.?ct at this facility fluic!s for 5De• 
c,al proceszes such as mining of sulfur by the Fra$Ch 
proc~,s. t::,!ution mining of miner~ls, in si:u combus­
ti0n of ic,~~:I fuel, or n,covt1ry of geotherm;il 11nergy? 
(;:Qf"H/ 4) t:ydroc.,rbor.~i (F0Rt-.1 i!) >--,-,-+-11---,,.,.--i 

77s tnrs 1ac,i1ty a pror;c,;~a srnt1onary source wn,cn ,s J. is :n,s i.:,c,11ty a prop'.::s•1c.J tlationer, t(",:irco wh,cn :s 
ont:' oi th!! 28 1n·lu;u,;;I CJ!egorit:'s l,;t~d in ti:e in- NOT o;ie of th~ 28 inC\Jrtrial cz:e,;orn,s l..;ted 10 the 
structions and which will po:ent,ally e.:iit 100 tons V ir..trt1ction~ ,md \':hich w,11 potentially emit 2~;0 tons 
per year of anv a,r pollutant regulat~d under the /\ i:~r year of any air po:lutant rc-g;,m,ted under tne Clean 
Clt:'an J\.ir Act and mcv affo.:t or be located in an -,--i-----,---. Air Act .ind ma·r :iifect or be loc.'lted in an attainment 

X 
XI 

X 
" 

,, ,. 

X 
t~t11if,rri.:-in·t ~:€A? (FOi-1'.1 '3) ' .::: ., l ,, ~-r,? {f!'Qr"':i-.1 f,) ' o . .,_. . .~ 

.~ii: N.t~-~ME Of r-;:~CILIT~:~:~~-=~:·;~;.:~-::::rf'~:· .. ~~~==:";;::::.~:=:::~'.;:~:::-:::-::-,;,;"':::t~~c:::~-=~.'.:?.::~3 
c , , , 1 1 j , 1 1 i: • 1 1 1 I i • , • : : • , • , ., , r 1 1 • , " • , I 1 1 • • 

~
1
:~•-~_:!:I C ;: f S S o N C ii E iii i C ~ L C r 1il i' I! l'i Y __ I f 

~Mmun:7;· ~~1 

~- FACILITY t,1,"\IWJG AOORESS '· .~-:==-..:-~:~2: ~-:~"'"·., .~---;;;,:;;-',:~~='.~.;;·,:2:~:~f::j:;:.~~=~~;.~::.2.~:::::~~=:::.;:~~~ 
A. STREET OR P.O. OOX 

PO ,. ., 
8. CITY OR TOWN C.STATE p. ZIP cooe: 

~?',4' 01 

E
1d, 'x' 

,::. 14 , 

VI. FACILITY L CCATIO:J 

A. STREET, f!OUTE NO. OR OTrlEH SPECIFIC 101':NTIFll:R rn .... • ·' I I I , p, f.l , S , A, 0 , c· 1 ,,./ A, I I I I 

l-; '-{ '] O 'l 1.--J c .S T A V fN 1.,: e 
t!1u - .. 

D. COUNTY NAME 
I I I I I I I I 

01 A (! I C l~ p ,\ I I I I I I I I I I I I I I I I 

\i' ,. 
C. CITY OR TOWN O.STATC. E. ZIP cooc I ,.couun \°"7 

~ie'L 1

t'
1

,•/ D
1

,~ 

1L · £1 I I I I I I I I i I I I I 

~j 
I , I I I r,' l~•~i:,!! 

4 g-s-.~c, 0 I 31 -~-:--' .---......___.__ ...... .____.__.___ 
-'.t.....-.....-.- ., . . ". ~ '> •• - .J 



~~-.. .,..--,.-~-r~...-r-::- .... -:-,• •-:-=---.....~ ......... -:=r .. ~ ... -':" ... ~__, ..... ~~·'""'•tr- ... ~~..., 

_ ·•··--""-·- _ .. , •• -·.c, ........... ···--···"·•·~-.... :.A i.--~---·• ...... ~ ...... -... ,;__,, ...... ·. .. . . : -... -:.. .............. :.:.'.l 
A. FIRST LI, ~.LCOtH) 

ii 
I I I rspectfyJ . ... ,. • , 

C. THIRD O.FOUFITH 

I I 

~ 
I I I (specify/ 

I I I I I I I I I I I I I I I I I 

r.: c (?. E 111 C .S T fr]CKr-5SDN 
,. .. 

c. STATUS OF OPERATOR /Enter the appropriate lrtu:r inro the answer t>ox: if •·01hcr .. , specif.v.J 

~ FEDERAL M ~ PuoLIC (,Jtil<?r than federal or srateJ ~(spec1/yJ 
., STATE O ~ OTH::B (.•pct:ify) 
= PRIVATE • 

_o. PHONE (area cod-•J_&_· _n_o_.> ___ _ 

141 '51 lle'3! l7'.r;' c' .5"1 
f ti • U I u • 21 n • HI 

E. STREET OR P.O. BOX 

• I ,I 

rJ E I fi I s I _.J I (. '•t j( ;; I r"' I i I I D , ...,} l ~ 
I I I I I I I I I I I 1 1 

B. u1c {Underground ln;ecrio11 of Fluids) E. 0TH ER (specif)') ti7 I I I I I I I I I l I I c• T , I t t I I I I I • • t 

9 ! l I 
(specify) 

c. RCRA (Hazardous W,;:stesJ E. OTHER (specify} 
-!.+-LI 111111111 

HI I 
. !--''-;'---· +--'~' • 

9 i I I 
I • I I t I I I , I I (specif>') 

!~:j F, I • A .. ··- .. ,~~ .. -. --~~:.:~:~:~~~~-~:~~~::L~ .. -.~~;~,~~=::-~t'~~-=-~~=~~~:.?:~~~~:~~nr::::~:v~~ .-1;~z:-.::z:~~~:5,.~·~~·~. 
ttach to · -?_0 c1 t::;.:,;,2ra;:,:.ic map of the area extending to at least one miie b:;ycnd prooeny bounderies. The map must snow 
e outline of the facility, the lccation of each of its existing and proposed intake and discharge structures, each of its hazard::ius waste 
~atment, storag':!, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
ater bodies in the map ar~a. See instructions for p:-ecise requirements. 

:-NATURE Or UU51NESS (provide a bmd descript,0:1/) _ ft 
------------1 :.?:J1---a• -

1 • SI 
McKesson Chemical Company is a nationwide distributor of Organic and Inorganic chemicals. 
It also provides various services to its customers, which may include occasionally 
picking up and transporting drummed materials {which would classify as wastes) to central 
recycling facilities. This may, at times, require temporary storage at our facility 
of some such drumr.1ed materials in order to accumulate full truckloads. 

certify under penalty of law that I have personally examined and am familiar wich the information submitted in this appiicarion and uil 
·u1chmr:mts and that, based 011 my inquiry of those persons immediately reSf)onsible for obtuining the information contained in the 
)plication, I balieve that the information is true, accumte and complete. I am aware that there are significant penalties for submitting 
rise informatfon, including the possibility of fine and imprisonment. 
1lAM£ A. Ot;r-tCIAl. TITLE {t\'pe or prmr; 

LIJJ. l}IC til,41-i o,..; . 
'>(!~ G h ,..; A L tl IC t" Pl!{,.;? S 117 /'."Ir::-

ti. SIGNATURE 

(I l/1 ;!;,_l/4.l/r> .) 
C. OATE SIGNED 

/~;,~ _/( t/ 

.. , 

! 
! 
r 
i 

i 

l 
i 
j 

i 



--..L!'.!.'J---JL.:'.:.'':':"'."-:-:-::-::-::· :--::-:-::'"':"::--=:~:-:-",:,;;,:-:-<:•"'1<1"!-~-..,,1:<_ .. ,7',v0':l1C.";\W.!of, .. !: t s µ JJ;$1ih.4,f',,IJP...4 i .va,c, ... :•.•:r..••·•~· 3!11:,-t,t:CPJ ►QW:;:1 ;c;;;: ...... ,.t,.,•• •=-:: .=.» . ·* ,.,._ 'IP 

11. fli{ST OR RE\'ISED APPLICATlOl\~~:'.::,__~.--.: ..... ~W:.~~~ ... .;_,:;,c•:.:· , .. .:.: ... -~· • ..-A.:..::...,......-..~.:.,__ .... ...:, .... 
Place an "X .. in the appropriate box ,n A or S below (mark one box oniyJ to ,nd,cate whe:her th,s is the f,rst applicat,on you are submitting for your fac,111v or a 
,evisod apphcat,on. II this is your first application and you already know your fac,hty', EPA 1.0. Number, or if this 1s a revised apphcat,on, enter your fac1ltty's 
EPA I.D. Number in Item I above. 
A. FIRST APPLICATION (ploct' an "X" below and pro1•1:a tha appropriate datitJ 

~ I. EXISTING FACILITY (See in,t .... ctiori• for defm,tion of "exutin1" faciUfy. 
11 Complete item below.J 

------....-...--..... FOR £:XISTING FACILITIES. PROVIDE THE D4TE (yr., mo .• 8.: day} 
OPCRATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(u,c the bo.re, lo the le{// 

nz.NEW FACILITY (Complete item below.} 
'r,' FOR NEW FAC1:...1TIES. 
,-,.,.,,.--,-,--..,.,-:--T-.-::-,.,.,-, PROV ID C TM E DAT !a: 

(:,r .• mo .. & CC:)') OPC.RA· 
TION BEGAN or, 1:; 
EXPECTED TO BEGlt◄ 

B. REV1~~Eo 1~P~L1C~~•,~o=--c-N.,.-(_p.,.Jo_c_e_a_n-.. -:-A,-,,..,.,.,.b-el=-o-r.u-a-n""'d,..c_o_m_p...,.le-t-e'"'Jc:-tc_m.....,l=-a-b=-o-u_e_J ___________ .....,~-=.._...,_,,_....._...._....,_'--=--'-------------1 

Os. FACILITY HAS 1NTER1M STATUS Oz. FACILITY HAS A RCR-" PERMIT 
u ,., 

<t.; ..,..4J,ii.>,54i~,'3•~•.••Sf!··.:"~".""f'!":1'GCl1J,4 .. 4 A;i_l'!'C!"2 ~ ,9ftii4 ,,.P.4.:.u:J.i-:''.ti-¥ ••<.:&_7....,..,-=;r..:q it•!'*'!*•. • ' 

Ill. PROCESSES - CODES AND DESIG!I. CAPACITIES .. ~:' .·. 0d • . .,·,··';.:;·....;,,;.,;• -.:.;.;,.:..;-,,;., ''4:>+i c· :, .. nttn. ◄AiwS:...~----............... ..:...:.__.,~ 
A. PROCESS CODE - Enter the code from the hst of process codes below that t-Mt describes each oroce:s to be used et the fec1ltty. Ten ltnes are prov,oed for 

entering codes. If more lines are ne:?de:l, enter the cooe (sJ in the sp;i::e orov,aed. If s pro::ess will be used that is not included in the ltst of codes below, then 
describe the process (mcluding ,a design capac1r:yJ in the space provided on the form {(rem 11l·CJ. 

Et PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the proceu. 
1. AMOur..;T - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column B111, enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that are ltsted below should be used. •· 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 

PROCESS CODE DESIGN CAPACITY 
Storage: 
CONTAINER (bGrrel, drum, de.} SOI GALLONS OR LITERS 

GALLONS OR LITERS 
CUBIC YARDS OR 
CUBIC METERS 

TANK 502 
WASTE PILE SOJ 

SURFACEIMPOUNDMENT 110.& GALLONS OR LITERS 

~-1.:..._ 
INJECTION WELL 019 GALLONS OR LITERS 
LANDFILL PIO ACRE·FEET (rn,: t•oiume that 

would co~·er one ,x,..., to a 
dt'pth of one foot) OR 
HECTARE·METER 

LAND APPLICATION 081 ACRES OR HECTARES 
OCE,_N DISPOSAL D112 GALLONS PER DAY OR 

LITERS. PER CAY 
6URFAC£1MPOUNDMENT DIJ C.ALLONS OR LITERS 

UNIT OF 

PROCESS 
Treatment: 
TANK 

&UAFACEIMPOUNDMEHT 

INCINERATOR 

0TH rR (Ure for phr•ical, chemicol. 
thermaJ or b1olog1co, 11'eotment 
proceun not occurrin~ in lank~, 
11ur-(ace 1mpounc/mcn1, or 111c1nC',.. 
atoni. Drsc-nbe tht' procc&..<es in 
the 11pace provided; Item JJl·C.J 

UNIT OF 

PRO­
CESS 
COQE 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

TOI GALLONS PER DAY OR 
LITERS PER DAY 

T02 GALLONS PER DAY OR 
LITERS PER DAY 

TOJ TONS PEFI r!OUR OR 
METRIC TONS PCR ,-.ouR: 
GALLONS FER r!OUR OR 
LITERS PER HOUR 

T04 GAi.LONS PER OAY OR 
LITERS PER DAY 

' 

UNIT OF 
MEASURE MEASURE MEASURE 

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS ••••• , ••••• , •••••• G LITERS PER DAY • ••• , • , ; •• , , • V ACRE•FEET ••• , , , •••• ... • • • • A 
LITERS •••• , ••••••• • •• , ••• L TONS PER HOUR • , • , •••• ,. , ••• 0 HECTARE-METER •• , •••••••••• 'F 
CUBIC YAftDS·. ••• • ..,.,.; .,; •· 1 •• • ·,.. Y' I • . : METRIC TONS PER.HOUR.'. •,1 • .'.,. W ACRES ••• , •• , ••• • •••••••• , B 
CUSIC METERS ••••••••••• , • , C GAi.LONS PER HOUR • •., • • • •,. E HECTARES ••••••••••••••••• 0 
GALLONS PER DAY ••• , •• , , • , • U LITERS PER HOUR •••• · ••• ,, ••• H 

EXAMPLE FOR COMPLETING ITEM UI (vio'Nl'I in line numbers X-1 end X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour. 

a DUP ,,[tji\·\ \\\\ \ \ \ \ \ \1\1\ \~\\\,\ \ \ \ \ • 
ll:: A. PRO• 

B. PROCESS DESIGN CAPACITY 
I?! 

B. PROCESS DESIGN CAPACITY I 
w FOR 

A. PRO· F'OR CESS liJ CESS 2 UNIT C Z. UNIT OFFICIAL Cl OF'FICIAL 
ill:£ CODE OF MEA CODE OF MEA· 

(from lilt I. A"'OUNT SUF!C USE i.i;:E 
rtrom tut 

I, AMOUNT SURE USE 
~:, aboue) 

(,pecifyJ fenter ONLY ~:, oboueJ (enter ONLY 
.JZ coae) .JZ code) .. . .. .. •7 ,.I..!.. . . .. . .. .. . ., 

~ " ;,,; 

X-1 s 0 2 600 G 5 

x-: T 0 3 20 E 6 

I s C I 
~ ~,S:-0$. I ti €~ Cll l. . D tltr1 s 'G- 7 

2 
Gt..€ ,~o: JI r,Hl 'I Ne" r«-• 

8 T 0 I 31;.oc t/N11 u 
3 9 I 
4 .10 I ! I 



' . 
·c.,nnnuC'::1 from p.lge 2. 
!OTC: rhorc,::cmv rt,is p.••?'! before co~1;,letin9, rlYJ ho .. r.on.: tft,m 25 w1>sti:s to firt. Form Aooro.-ed 0MB No 158 SeOO:J4 

~@~1;~~1;;~;~1~11·~." ' .. '. .~~.;~~:=~~~: 1,~· -~\\-~-\-_ .. -~\-,* ... -~-) 
I\' DE5CRIPTI01'i OF HAZARDOUS WAqES (-c;,nnnurd) ' . L , ~ . ' ,..._ ,,. - :... ~- ~~~--..:...:..~ ... :.:.:J••• ... .. .. ;. ...... ·. ··. . ~ . _.._: . . • 

I A.EPA C.UNIT O. PROCESSES 

w l'i!'.:!.".P.0. B. ESTIMATED ANNUAL OF" MFA• 
SUH!: ' z· Y.'ASTE t~O QUANTITY OF WASTE (en. tcr I. PROCESS CODES t. PROJ:_&~$ OCSCRIPTION _o (e"lf?r} ___ JJJ.,1,,,,:•c,ffr u not ttnlc:N'd In D( J J) 

.JZ (rnter code/ ..__ codttJ 

'' . .. ,, .. 1-11.. n. ,. ., . .. ., . .. ., . .. ---
~ 

I I ' I ' I 

-~ 
• 

1 r 0 0 [7 So 7/ s.o I n /4E{V/La?i .,.., I ' t I 

~ 
I .• 

2 --r- ,'{ '-/ 7- r---.. To t _/ rJ lf.:T(At llt' /J (t/,r,t'~t:itt1c ,'.,!,. To )/rl/i"I'% )6'U-'i! ;1. 

ffi 
I . . 

Sc.~wl'tf /-1'f0/4>(1()5/fiN/.:;t.,o~· ScG 11.1/t ,.i;,,tFj 
3 7 

,-- .. :;,. 7t r---...... lt1AU.S A wt~i::: Sn~O:-/V/ 117/"t"///11.{!1~ t / 
V" ' I I ......... I I I ' s,t,., riul'i r/1,., r- tCtt".J TQ .S,vi Im ,LI >L:::µ,,,1,<,. 

4 / 
l/ 

~ anA5AtllTAAAJ J,s,lf":.r AI/JJ!,6v1; '-

~ 
I I I I I 

~ 
. 

5 l.f r ~(1 
. 

[> [:if I .... To u-r.ri:t FAf 

·)/' I I I I I ' . 
~Y,Lrf..> 

6 ,F C: C, 7 T ,s 0 J 
I I I I I . . 

7 
I I I I . 

8 - \ i1'0 rr So I .. ;t /1 

r- 0 0 I /.:_,£ C•/ (' i I:/.::~\ 
I I I I . . 

9 -- 0 \ 8'0 rr s C) , V r 0 1 
I I I I 

10 F 0 0 •.; tto n- lS' 0 f ✓ . 
I I . I ' I . 

11 F 1) D 5' l to 11'"" Sol ✓ 
I I I ' I . . 

12 ..--
D 0 '7 ·~ rr .. s:e, I ✓ -

I I I . 
13 . 

I I I ' I I 

14 , 

1) 
I I I I I I I I 

15 G 0 L. 32.c+ rr n-01 
- EL.£_ ME: NTAE.-, /l4':ttr. 

I I I I I I I I 

16 (1,.., ,,.. 
I I I I I I I I 

17 . I I I . . I 

18 
I I I I I I I I 

. I 9 
I I I I I I I 

20 
I I I I I ' I I 

21 
I I I I I I I 

22 
- I I I I I I I I . 

23 . . I I I I I I 

24 
•. .. 

I I I I 

25 
I I . I 

' -
I 26 I I I I I I ' I -. 

• ' : 7 
. 

" " 
,. . .. 17 .. ,. 

" H . .. 
tPA Form 3510-3 (<>-801 CONTINU~ ON REVERSE 



t•nu~d from the front 
----•--------------- ----~,~~~f"::~~~ ~ ~~P;"P"'f~·...,"'t'•t•W:;;ua~--..~-i-"...,,..,, 

I IL~!." f: !' rio' (J F ll .-\Z A JU)() l's w A. s {l -';:.:'..':.~:.-:;· .. '.; .• ;.,·A';.. __ ..• ,;_:.i. L-:~.: .. :: .. : ..... .::::. ..... .::-~:;;>;i;;..~ti_-;:;......:..,;.~ ... .,.;,_,_<~~.:~~-v• .. '. .. o ~ 
.LffiC-THIS SP,-.CE,TO LIST ADDITIONAL f'ROCCSS COOCS FBOM ITE.M U( I j ON PAGE. l. 

\ . 

. .. 

EPA 1.0. NO. (en tc-r from page 1 J 

LATITUOE (degree,, l'nln'41C'I, 4. ~econa..J 

I/ 0 

II f ACILITY 0\\ ',"ER~- , ., 

]A. If the facility owner is al$O the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Secuon IX below. 

B. ff the facility owner is not the facility operator as lifted in Section VIII on Form 1. c-omplete the following items: 

t t 

1,NAME OF FACILITY'S LEGAL OWNER I, PHONE NO. (area code & no.J 

I ~! I I I~ I I I -.. -------------------------.-----------------------,-,-+-,-,...__ ....... _.,--4 .. .. " 
J. STREET OR P.O. BOX C. CITY OR TOWN 5.ST. 6, ZIP COOE 

I I I I I I 
" 

)f • • • I •••• ir. .~ • • t • .. • •• I 
--------------•-.. -►(-,ir", ..... -._.....,._,,., .......... -:e-,t>"4!:!!>"'_.,. __ >f"'<\"""'"'k'1'.f1,..:,:"'.•.-,'-!1,,-"";" .... r.'.l".""*£W'""'r-•. -. "'•"'"':""·_4'"'"'1"'.--.--•,'"".>":'P'f'. ,.,, ..... ,~ ........ ~ .... P, ~?• :2 'f • •• l'~ ':~:$';. •~ .•., • - -:~~-~~ •""~""-•,....,•""•"""', 

. O\~ NER CERTIFICATJO:-; .1 ~: •• ;o..:. ••• -~-\1.0.•<.;;.'"'.-.r: .·,,,.,.,L., ,..: .-,,..;.,·,:,,,,,.~:- ◄· ,.,.;.,· .. ;:;...,,;...,~:.:.-·:
0
.,.~....:...-~..-..... ....,. .... ~ 

enify under penalty of law that I have personally exammed and am familiar with rne information subm11::ed in this and all arrached j 
cuments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
'::Jmitted information is true, accurate. and complete. I am aware that there are significant penalties for submitting false information, 
:luding the possibility of fine and imprisonment. !fDDir; ONA-L /1\f"f=O 12-tnA itu;J I/ Z,./ / f Z-
NAME (print or f)lp~} e. SIGNATURE c. DATE SIGNE,0 

l~~-R~ ;o~~ ::.-r:,c A r,o, •:._ .:..:=;:~ ;:;~;:y,~~''.:::C::;:: ;,'.,;:'''.::i~~ •::_•:=: :; '. l 
t::nify under penalty of law that I have personally exammed and am fam1llar with the information submmed in this and all ;macnea 
cuments, and that based on my inquiry of those individuals immediately responsible.for obtaining the information, I believe that the 
omitted information is true, accurate, and complete. I am aware that there are significant penalties for SL1bmitting false information, 
~luding the possibility of fme and imprisonment. 

NAME (pnrir or tYP"I 11. SIGNATURE 

ac-1 //I{_ /J7~. ~ 



1. FIRST OR REV JS E o ,\l'i'LIC ,\ TION ·~-----~=~~ci::.~:·_,~,~-:::;\Z:=:::.::::-;::Lc:,=~z~~.b'.C?~;;~:::~;..~~::~<~-;;:~-~J-2:~~~-
~ace .in "X" ,nth~ appropriate box ,n A or El below (m,1rk one :10,: only) to incJ!c,,w whe'.l:N :r11s ,s tht! first ap;,!1cat1on you ~re ~~1t,rr.1tt,ng for your f;:ic11ity or a 
evisccf arplication. If this 1s your first applic;:it1on and you oln:ddy know your fuc1l1ty's Er',\ I.D. Number, or ,f this 1s a revisect app11cat1on, enter your facility's 
:PA I.D. Numher in Item I above. · 
\. FIRST APPLICATION (pia..:c an "X" l,elow and provide thn ap11ropria1e datf') 

~ 1. EXISTING FACILITY (S~• mstruction., for defi11ilio11 of "('Xl.<ting" facilit-:;. 
71 Complete item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., tn(• .• & day) 
OP!.:RATI0N E:EGAN OF? THF.: DATE CONSTRUCTION COMMENCED 
(~,c ll:e boxes to the left) 

O2.NEW FACILITY (Complete ,tcm below.) 
,, FOR r.i:w FACILITIES. 
---....---....,....------, PROVICJE THE DATE 

(yr .. 11:0, ."'..· cla'\'J OPERA· 
TtO:.., ~lE:::;AN OH IS 
EXPECTED TO BEGIN 

---- 7'• ;i; 11 :-.; L.------------------------------------''-'-'---''-'-'J..'-'---'-''--'---"-"'---'-'--,.__ __________ --i 
~- Hl::VISED APPLICATION (place an '"X" below and complete Item I abot•e) 

0 I. FACILITY HAS INTERIM STATUS 02. FACILITY HAS A RCRA PERMIT 

II. p;;OCESSES - CODES _.\ND DESIGN CAl'ACITIES -~:~-7i::S:::~~:-:·_\'·:_r.-:.,.:: __ ~·::~_\; .. -.. ~'~'=~~,i::~~-: .. -. •--~~,;~~~;~tt,:_·. -----------------,----------..,..._-~~ 
\. PROCESS CODE - Enter the code from the list of process codes below that best descrohes each process to be used at the facility, Ten lines are provided for 

entering codes. If more lines are needed, enter the code(s) in the ~pJce provided. If a process will be used that is not included in the 11st of cooes below, then 
describe the process (including its design capacity) in the space prov1ocd on tile form (Item Ill-CJ. 

l. PROCESS DESIGN C;WACITV - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. Ul'!IT or- r·,iEASURE - For each amount entered in column 0(1), enter the code from the list of unit measure codes below that describes the unit of 

measure u~ed. Only the units of measure that are listed below should be used. 

PROCESS 
Stora.ll£!_ 
cor~TAINER (barrel, drum, etc.} 
TANK 
WASTE PILE 

SURFACEIMPOUNDMENT 

Dis2osal: -·----
INJE-:CTION WELL 
LANDFILL 

LANO APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

PRO· 
CESS 
CODE 

501 
502 
S03 

S04 

079 
080 

081 
082 

APPROPRIATE UNITS OF 
MEASUnE FOR PROCESS 

DESIGN CAPACJTY lsocess 
Trcatmsef: 

GALLONS OR LITERS TAJ·,,;~J---

GALLONS OR LITERS ~! 
CUDIC YARDS OR Q S' RFACE IMPOUNDMENT 
CU«IC METERS 
GALLONS OR LITERS A INCINERATOR 

GALLONS OR LITERS 
ACRE-FEET 1-Ae L•olurne t OTHER (Use for physical. chemical, 
wo:.lld coticr or.~ acre to a thcnnal or /Jiolog,cal tro?,1trnent 
deptll of c,rie fc; I/ OR processes not occurriru, in t"-~ks, 
HECTAnE•METC:R ourface unpour1<.inu.•nrs or 111ci1:er-
ACHE$ c,R t•~TARES a tors. Dcscnbc the proce.,s~}s in 
G-"),.LLOt.:_; r-•~R :DAY OR the space provided; Item 1/1-C.} 
Lt.,;-R$ •·-~;~ (}AV 

UNIT F UNIT OF 

PRO· 
CESS 
CODE 

TOI 

T02 

T03 

T04 

APPROPRIATE UNITS OF 
MEASURE FOR PilOCESS 

pi::sJGN CAPACITY 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITlc:RS P1':R DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR: 
GALLONS PER HOUR OR 
LITEnS PER HOUH 

GALLONS PER DAY OR 
LITERS PER DAY 

UNITOF 
DU ~O''f 0-,, UTCRS 

MEAStRE MEASURE MEASURE 
UNIT OF MEASURE COD UNIT OF MEASURE CODE UNIT OF MEASURE CODE 
GALLONS .. , , . . . .. . ,G LITERS PER DAY, . . . . . . .. .v ACRE·FEET ••••• .A 
LITERS . . . . . . . . . . . . . • • L TONS PER HOUR •• . . . . . .. .D HECTARE-METER • . F 
CUDIC YARDS .••• .. . i .-. y, .. : METRIC TONS PER HOUR, .w ACRES,. , , . e 
CUBIC METE-:RS ..• . . . .. . .c GALLONS PER HOUR . .. . . . • E HECTARES ••••• .Q 
GALLONS PER DAY ... . . .. u LITERS PER HOUR. , • , , . .. ,H 

:XAMPLE FOR COMPLETING ITEM Ill {shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 g3llons and the 
•ther can hold 400 gallons. The fac1ltty also has an incinerator that can burn up to 20 gallons per hour. 

~ DUP .x1n \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ \ •\\ \ \ \ \ \ 2 

Ct: A.PRO-
8. PROCESS DESIGN CAPACITY 

0: 
8. PROCESS DESIGN CAPACITY 

A.PRO· L:J CESS FOR w ccr;s FOR 
al 2. UNIT OFFICIAL al 2 UNIT OFrlClAL 

! :: CODE 
I. AMOUNT OF MEA· 

USE L;J ;a CODE I. AMOUNT 
OF MEA· 

USE (from /1st SURE SUI.E : ::, (specify} (ent-:r ONLY z ,rrr:im 11st 
(t•,1 tt'r ONLY abo,•e) - ::, cbove) JZ code) JZ code} ,. . " .. '7 .I.!.. ~ ... " I 6 II .. . Z7 " '" .!;" ,-

:-1 s 0 2 600 G 5 
' ~ T 0 3 20 Q ,._ E 

I s C I 
··,c..~: ,. ... 

€'S' (!,-:, l. D!21, n1 s /,I/ ~ 7 

) 
I 

- T C I 3CCC L' 8 I 
3 9 

4 IO i - -,. 
. " .. . 

" 
,, ,. ,, 

" 
,, ,, ~ 1 ... ~ . . . 

.I· A r-orm J510-3 16-801 PAGE 1 OF 5 CONTINUE ON REVERS:: 
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,,,,..,1 r,<,rn the lrnnt. ,,__:_ ... ~---•••-•~•Utt<••-.. '!-<"'TTff·"'":'?:~~ ,.,. ,-..,.~•""'1,,r.~~-!'~.-,~~~•,..;~-...;;~ "'.:-"';....,,;;~..., •. ,..,...--;:-r~-.-••--:-••,...,,.._-~,_l:"'.,.... .. --., 

.:v~~l~::;sr~: 1,:r1~t!.!_:t1{)_.__ ... -•---. .. ·, .,.u_~· ... l j_____ ..• .. .. ... ··-=•~ ,,, __ ., ~ ... :<.¥1.~-=·.-r, .... · . .:-,•~--~ .. -., .... ; ....... ·.., _._· ____ ,~~'U.1,)1 
,:..-c·1.: .. ,~0I< A[)OlTIONAL PHOCCSS CODl:S OR FOR Ot:SCBIBING OTHCII PHOCCSSCS (c·o.tc TtN' ). FOR LACH f'HOCC:::.s CNTLHl.cO HCllt:: 
.;:LUOL UCSIGl'f CAPACITY. 

llFSCR!l'TION OF H \ZARDOUS W1\STES" ' p • :•e '" ' .. ' ~ .-··.'·"··"' ."-·''"'~~-. '.'·"''''·*'.".'.'·:>-...,'""::.l'"~~-P"• ~,.,. '". "':'":'"~·":', 
__ ._._. -"-- -- ·--' " ___..,,,;,. -~ • " ....... - .. • ••• •• ' ·:,,; ..... , .... ' "' , •••. • ~ • ~ • •••• _ • •,i ._. ~- -✓ .... i 
.P/, HAZAnDOUS \'"iASTE NUi.iBEH - Enter the rour--c1f_',t r,t;rnu-::r ,ro!n ~~v t.,.;-Ft .:>uiJt;,Jrt c, :or cc;;cn n:.itco n~::t:r<.HJWs \.'~3:itl"; •/O'J 1<~,,111 ;1.:.t.ui-::. H yvv 
.andle hazardous wasl.:is which arc not listed in 40 CFR, S..itpart D, enter the four-digit number(s/ from 40 CFR, Subpart C that describes the charactcr,s-
1cs and/or the toxic contaminants of those hazardous wastes. 

'STIMA TED ANNUAL QUANTITY - For each listed waste entered in column A estimate the ciuantity of that waste that will be handled on an annual 
,asis. For each ch.::racteristic or toxic conti:minant entered m column A estimate the total annual quantity of all the non-listed waste(s/ that will be handleel 
~hich possess that characteristic or contaminant. 

JNIT OF MEASURE - For each quantity entered in column B enter the unit of measure coae. Units of measure which must be used and the appropriate 
:ode's are: 

.El',IG.LJSH UNIT OF MEAS-~U...,R ..... E ______ _.C..,,O~D ... E_ 
POUNDS •• , •••••••• , ••••• , •• , ••••• P 
TONS .•••••• •., ••••••••••••••••••• T 

ME.IfilC.:.VNlI .. QE ... M.E.AS..l.!~B-E _______ c_o_o-E 
KILOGRAMS., ••••••••• • .K 
METRIC TONS, ••••• , •••• , , ••••••••• M 

f facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
1ccount the appropriate density or spccii1c gravity of the waste. 

'ROCESSES 
I. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s/ from the list of process codes contained in Item Ill 
to indicate ho•N the waste•wiil be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s/ from the list of process coclcs 
contained in Item 111 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (21 Enter "000" in the 
extreme right box of Item IV·D( 1 ); a11d 13) Enter in the space provided on page 4, the line number and the additional code(sJ. 

?. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

fE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
e than one EPA H,nardous Waste Numb•Jr shall be descnbed on the form as follows: 
I. Select one of the EPA Hozardous V'/oste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the tote! annual 

qu:intity of the waste and describing all the processes to be used to tre;n, store, and/or dispose of the w·aste. 
2. In column A of the next line enter tht:! other EPA Hazard,:>us Waste Number that can be used to describe the waste. In column 0(21 on that line enter 

"included with above'' and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Vvaste Number that can be used to cescribe the hazardous waste. 

V,iPLE FOR COMPLETING ITEM IV (shown in line numbers X· 1. X·2. X·3. :md X-4 below} - A facility will treat and dispose of an est1mat()d 9~0 pounds 
year of chrome shovings from leather tanning and finishing operation. In add,t,on, the facility will treat and dispose of three non-listed wastes. Two wastes 
corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there w,11 be an estimated 
pounds per year of that waste. Treatment will be in an incinerator and disposal will be 1n a landfill. 

A.EPA C.UNIT 
HAZARD. B. ESTIMATED ANNUAL OF Mt.A· 

) ,VA!:iTENO QUANTITY OF WASTE SURE 

: (enter code) (enter 

- cociej 

I K 05 4 900 p 
. 

' D 0 0 2 400 p ~ 

3 /) 0 0 1 JOO p 

4 D {) 0 2 

I I 

TO 3 
I l 

TO 3 
I I 

T03 
I I 

t. PROCESS COOES 
(e,.tcr) 

I I I I 

DSO 
I l I I 

DSO 
I I I I 

D80 
I I I I 

I I 

I I 

I I 

I I 

D. PROCESSES 

2. PROCESS DESCRIPTION 
(if a code 18 not cnlae<i in Vt I J) 

i11cluded with abol'e 
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IV. l)[SC R ll'TrON OF II,\ ZAJWOUS WAST ES (ca1:tl•1u,:,l) ~: ~ .. ~.,. .... .,,~ .. _;_~~-• .J.·,:;,C,:~:.-;;;,~,.!!·~~~:-.,~'.:;;_;, •i...;,.~d.L~1.;_::.,...Z._._~--..:~i4 ··~ .,;::./..,;.\ • .:£ 
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w H/\ZAf?O. 13. ESTIMATl!D ANNUAL OF t~1 E" A~ 

~o '//\STENO QUANTITY OF WASTE 
SUHE 

t. PROCECS COOfiS l!. PROCESS DESCRIPTION 
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~-;('!{ll'TW~J OF IIAZAHDOUS WASTES I 
):,1'.-:ffi1s·i:ij7""Act: TO Ll'H ADDITIONAL PR, 

CPA I.D. NO. (cnt,•r from page I) 

-ua•~~~,r,,n-~.-1 
-J.JJ!4" ~---~....-.'\..,.t..:,i..:_;..~•~.:i.•,-:.. tz........::.•".. •- : ... •• • ... •·~- ••• ~. -, 

:\Clf,ITY ORA.WING ::,.=::_~~=~~-:~:2-:i~.::= .. ~L:.:~:.::.::::::~,:~::·::~., . .:::~::~;::~=:~-=):,~::1: .. ~~~=:~~--
>.;h,t1t1g factlit1cs must tncludl"J u, ~h~ sr.,:,c:1 orO'/lilCd (;:'\ pt-::e: :: s.;~\('\ (!r;'t\~!Pi('! ()T th,'! f~:::1:1~·. l :i>."' :•);•;nu;rior:s fi'J-" rf'[')F;! (l•?r.1,d. 

;.11, c, T oc RA Pl is :. -·-~··=~~==:~:1:h:.::=:~l:.:::~~~c~~~==~:~~~ -,-i~-.. -· -;~=~:~:~=~l~::.:;~-'-.~~-:~~~~::c~:¾a-.-~~:::.~-=:~;·-
existing facilities must include photo~;raphs faenal or ground-ievtJIJ mat clearly clel11;a,H8 a:I existing Slructures; existing swrngo, 
tment and disposal creas; and sites of future st0rarrn, u,wtment or cl1sr,o;,d areJs (se!! in~tructions for mf).re detail}. 

FA Ci LI TY GEOG H ,\ P 111 C LOCATION -:----~-, .. . . ~ '. :· . .' . ' ~~· •::'~:::.:·:~_~::'~:~ .. :~?.· ~=r:~~-~·;.~=~·--:;-_:_._\_·_ ~--~~~-:----~- ~·-·.·~:,~.~::::: ·.22,-,·._· '~;-
----------------------~-~~ ..... ::. .. ...;.;..!i'..s.;;~-........ ,~ -··--- ... ~-- -- - ... _____ -- ---- - ·-·- .,,..._ -

LATITUDE (t:lcgre~s. niinutes • .S: seconds) LONGITUDE (rfr:tu·ec,:;. r:unut'-'s. <\· seconc.•·1 

l/ c , , 2. c 9r I ,,5Jc! 
. FACILITY O \v NE R ,,;:__;_·-·:~-=-: :~:-~,~-:=~~-_2~~-:·~·:: ~!;•::::::;;;"s:?:::::::·;:::::~:.;~f ~{=;:· :: .~.:~::::::.:~;~~ ~~J::.. 
A. If the facility owner is also the facility operator as listed in Section Viii on Form 1. "General Information", place an "X" in the box ro the left and 

skip to Section IX below. 

B .. If the facility owner 1s not the facility operator as listed in Section VI II on Form 1, complete the following items: 

1. NAME OF FACILITY'S LCGAL OWNER 2. PHONE NO. (area cocle & no) 

3, STRE&.:T OR P.O. BOX 4. CITV OR TOWN S, ST. G. ZIP COOE 

)WNER CERTIFICATION 
- ; (V•l.,.:-1... ., ;." ,.. ,j *"' , .. #J t

0 

./ i-.l"•' .. , 9?'""':f,'!:.:'_..:-~.-:...~-~:.· •.. :-•~·~•'I'!.~~~~; 

~--.._;.~.;u.4.h~~~~~~s-~~:.~~~:~ .... :.~--~~;~ ~·.:!.'~ ~~~ :.;,~:!~~ .. ~~-:~:·(~ .. ~·::..~~~~{'~~.i~ts~~~:~ ~~--~~~=--~·~~-~ 
tify under penalty of law that I have personally exammed and am familiar 1'l1th the information submitter,/ ,n this and ail :m,;ched 
-ments, and that based on my inquiry of rhose individuals immediately responsib!lf! for obtaining the information, I believe that the 
iitwcl information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
:Jing the possibility of fine and imprisonment. 

"ME (print or type} B. SIGNATURE C, DATE SIGNED 

Ct:/J1/4: //i(d,,_) /~r/fo 
PERA TOil CERTIFICr\ TION ~~;-.;;~~:·< ::::?-;,:~.:=::~-~7!~~:~:~1::.:,..~~~-:0.::/ ~~ -.~ ~~.l~~T:;.:r::z::•.~cJ::2:'~. 
•ify under penalry of law that I have personally examinad and am familiar with the information submitted ,n this and ::111 ,nrn,;:nert 
ments, and thilt based on my inqu1ry of those individuals immediately responsible for obtaining che information, I believe thar tne 
·itted ;nformation is true, accurate, and complete. I am a1~'are that rht)re are significam penalties for submitting false information, 
:ling the pqssi/Jility of fine and impnsonment. 

,ME (Print or type} B, SIGNATURE 

C?J/i1//i/t7,A /trr--' 
,rm 3510-3 (6-80) 

PAGE 4 OF 5 



Ple:isc print o~ :ype with ELITE type (12 cha~'.::. a'...;:.::.,onl~ 

f7.v~ U.S 'lffONM~NTAL P-RO"i!:.·c·riQN At'"";ENC:V 

Form Approved 0MB No. i58-S79016 
GSA No 0246-EPA-OT 

J>~:'~'.;:,.c:J ,,_~ l\lOTIJ:lr.A· J ()F HA.7AROnl lS WAST!'= AC:TIVI 

. l' 
11NSTRUCTIC)NS:•: :ou r<Jc·med a preDn~_.,~::i 

• label, affix 1t 1n the space at left. If any. cf the 
1 

; information on the label ,; incorrect, draw a line INSTALLA· 
TION'S EPA 
1,0, NO. 

NAME Or IN• 
I. STALLATION 

INST ALLA• 

II. i.11
~/~ING 

llL 

ADDRESS 

LOCATION 
OF INSTAL• 
LATION 

t:1CKE:S:SON. CHE!''! I C11L CO 
,, .f':A.-1) H 1"'(1 :·(·.[Ei~141 io:~ 

-fij11_EJID,·11Lt:, i'C J::·::O ii.-

~-1-9C!·?- t-J FA:S:hDEtiA A~,::E 
GLENDALE. AZ 85301 

1 through it and supply the correct information 
: in the appropriate section below. If the label 1s 
1 complete and correct, leave Items I, II, and Ill 
; below blank. If you did not rnceive a preprinted 
1 fabel, complete all items. "Installation" means a 
: single site where hazardous waste is generated, 
l treated, stored and/or disposed of, or a trens• 

1 porter's principal place of business. Please refer 
1 to the INSTRUCTIONS FOR FILING NOTlFI· 
1 CATION before completirig this form. The 
I information requested herein is required by law 
: (Section 3010 of the Resource Conservation and 
I Recovery Act}. 
I 

1 FOROFFIClAkYSEONLY- -!~~ 
<( COMMENTS 
l-1-,, .................. -.-.--...--,---,---,.-,--.,..... ....... -r-,---,r--,.-,-..,--r-,-r-.-.--,--,--,--~-.--.-,---,,--,--,-..,..-r--,-r-.--.-r-1 
~ C 

<t C 

0 3 JUL 1980 r. ('; 
..I -,,,/ \,.! t..' 

......... _________ . _____ .., ~,=-;:tsi,~_ "'.!',~-~""-~~,,_M., s~~:.:.~:~;:G~- Ziµ .. f ~,r-•. -~,ixifi.~d:1:r~~:~.,,"~~1~f.:m.t;~,. 
' I. 

STREET OR P.O. SOX 

CITY OR TOWN 

Ill, LOCA TlON OF INSTALLATION 

F 
M C 

FEDERAL 
NON-FEDERAL 

STREET OR ROUTE NUMBER 

NAME AND TITLE (last, first,.,:. JOb title) PHONE NO. {area code & no.) 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter".\'" in the appropriate box(es)/Y ~~_.J,:;; 
□A. GENERATION [Ba. TRANSPORTATION {complete item Vll) 
n " 

Q_c. TREAT/STORE/DISPOSE 

•• 
Oc. UNDERGROUND INJECTION 
•• 

- enter "X" m the appropriate box(es)J ; .. -~;,;i;i4fB1w£¾~i~~if$.;;,'i:J~r.tf~· 
Oo. WATER OE. OTHER (specify): 
•• 6!t 

C. INSTALLATION'S EPA I.D. NO .. 

'fl) A. FIRST NOTIFICATION Du. SUBSEQUENT NOTIFICATION (complete item CJ I 
~ ' I 

IX. DESCRIPTION Of HAZARDOUS WASTES :,'"', :Y.~!~h~~fl-x~1~~ff:;;{i~l½ll~-ill.~L'f~1~. ff.t.ii~•-~~,"i~£~~i~7i',;X.:i:!1~ t-------------------....:.....:..c.;.....:...,·\1; ..... ·,:a,tl,'~H:....~ .. "·~ ,... ~ ~ • ·..-.,~.,. .. m;;~~ug·•~ u,v.M:Stf~•~:I.IIUCl · • ~~.,;,,, 

Please go to the roversc of this form aod provide the requested information. 

EPA Form 8700.12 16-801 CONTINUE ON REVERSE 



. ' 1,0.- FOfl OFFICIAL US£ ONLY ,,1 
twL1 1-, I nj r' 1! 7, P!1l1i~-'I'/ I _,Bff ___ l_ I_. •· 

- , ,, , . , :-"'··•~• ~-,~~;•li~~:~r,.~~~~!f':••,;:,•,.7..;~fa;!)"~f<'-.~~.-r ".::;;,.,:t:ci•,i;~y,.,.~~:.';';1,?,-r!•:~=:_-:-;·~-~-~1.li~~ 
IX. DESCRIPTION OF HAZARDOUS'' AS fES (con turned from front) ✓,~.,,.,.;.,;~:~i;.;;~"'-:.kb;id;'illi.:i~~t.:..;,.:..:,::i,;~~~~~~.i'] 
A. HAZARDOUS WASTES FROM NON-SPECiF IC SOURCES. Enter the four-<iigit number from 40 CFR Part 261.31 for each hsted hazardous 

waste from non-specific sources your insta!lat;on ha:-idles. Use additional sheets if necessary. 

' 2 3 4 5 6 

flolc,lr1 tl~lol \ I I I I I I I I I I I 
23 . .. 2l . ;< n .. ,. . •• .. . .. t3 . •• 

7 8 9 10 II IZ 

I I I I I I I I I I I I I I I I I 
2l . .. ., . ,. .. .. u . .. ., •• ., . , . 

8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use a_dditional sheets if necessary. 

13 14 15 16 17 18 

I I I I I I I I I I I I I I I I I 
n . •• .. . •• ~· . •• ,. . .. 23 . .. .. . •• 

19 20 ... 2t 22 23 24 

I I I I I I ~ ··. I I I I I I I I I I I I I 
u . •• n . ,. u 25 u . .. Z3 . •• u . 26 

2S 26 27 28 2.9 30 

I I I I I l I I I I I I I I I I I .. . •• 2l •• " . ,. ,. . •• " . .. u - ,. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may bi: a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 3S 36 

r lo liJ-1 xle:l3ik L,\ ~ lc, 12.. \.\lcl,h ulu Is I l 4101411 
Z3 . 26 2l . •• .. . .. 2l . .. 23 . , . 23 . •• 

37 38 39 40 41 42 

\;\ I I I \ I:) ~1t Id·, u. l h h- \,\ I d s I:< i.,\l l h 1--l l,d11410 
Z3 . 2• ,, . ,. Z3 . •• 23 .. ., , . n .. 

43 44 45 46 47 48 

0-1 1 1~1-t l,\.11 lsh Ll 2.12. k l\ h- I <-Ii;; L\h.l:s I cl I I I 
" . •• 23 . •• 23 . ,. 

" 
. •• 2l . •• ., •• 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, vetermsry 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 52. 53 54 

I I I I I I I I I I I I I I I I I .. . •• .. . .. n . •• u . .. 2l - 26 u . , . 
E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 

hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

01. IGNITADLE [2)2. CORROSIVE □l. REACTIVE □4. TOXIC 

l 
(DOOIJ 100021 (0003) (0000) 

I X. CERTIFICATION 
I 

I certify under penalty of law that I hai•e personally examined and am familiar with the information submitted in this and all 
attached documents, and thct based on my inquiry of those individuals immediately responsible for obtaining the information. 
I believe that the submitted information is true, accurate. and complete. I am aware that there are significant penalties for sub-
mitring false information, including the possibility of fine and imprisonment. 

! 

l 

SIGNATURE 

~ 
NAME Ile OFFICIAL TITLE (l)·pe or prmt} DATE SIGNED 

~-\-{.~ ~ ~ 1~ k..,l6,-~ ... -·-' b -3o -fv ---EPA Forni 8700-1'2 (6·80) REVERSE 0 

' r .-. 

)>· 

0 

-i 
::, 
0 
:t 



Plej,se pri,11 or type with EU Ti: type f 12 charxtcrs/mch) ,n the unshaded areas only. 
:arm Aporoved 0MB No. 158-S79016 

GS,4 No. 02t;5-EPA-O T 

INSTRUCTIONS: If you received a preprinted 
1-----------------------------------------t!abcl, affix it in the space at left. If any of the 

INST ALLA• 
TION'S EPA 
1.0. NO. 

INST ALLA· 

II. ;,_,'ft[rNG 
ADDRESS 

LOCATION 
JIL OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and 111 
below blank. lf you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where haiardous waste is generated, 
treated, stored and/or disposed of, or a trans­
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form .. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 

FOR OFFICIAL_jJSE ONLY ;;'i' ::;:,,:· _:;,, ;~
1
Jhii£1.;t~;;JU~~g;:~..l;J;.;.%:,S~•~,:·,.jJt-;;,q;.,(.-,.·,;, 
COMMENTS 

1 8 AUG 1980 

STRCET OR P.O. BOX 

PO Box 1 4 7 9 9 
•• ., 

CITV OR TOWN ST. -ZIP CODE 

16 • .t:,'I .~, 4:: ~, 

Ill. LOCA TIO~ Of INSTALLATION :~1~}i~.,_~~\S),,.,..,.,~·~;f;,,:?··:.'3;'.:.:-='·;J_K:::~!.:i; ,~;,zi~~ufl!,,i,:.,;, ----.... 
STRECT OR ROUTE NUMDER 

V. OWNERSHIP ......,_,.,.,.. ,.,f~~i/t;.ti}:~" 

◄ A. NAME OF INSTALLATION'S LEGAL OWNER 

Foremost Mc K els son I n c . 
•• 

F 
M 

FEDERAL 
NON-FEDERAL M 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enrcr "X" in the appropriate box(esJJ ::~~ 

lx]A. GENERATION BJ B. TRANSPORTATION /complete item VII} 
» " 

~c. TREAT;,n·ew&,'DIBPQ&E .. Oc. UNDERGROUND INJECTION 
60 

VU. MODE OF TRANSPORTATION (transporters only - enter "X'" in the appropriate box(es}J 

□A.AIR .. Oe. RAIL .. []le. HIGHWAY .. Do.WATER 
•• 

□ E. OTHER (specify): .. 
YUi. FIRST OR SUBSEQUENT NOTIFICATION L~~.:..::.tZ_~~~J~J'.:~~~.£ilh.i~Cfi~~U'i~~;.;~~~L~j:fli£',~~!,;[~Ji 
Mark "X" in the appropriat~ box to indicate wnether thts is your instailation's iirst noui1cat1on of hazar-dous waste activ,w or a subsequfnt not1i1cat,on. 
If this is not your first notification, enter your Installation's EF'A 1.0. Number in the space provided below. 

C. INSTALLATION'S EPA 1.0. NO. 

~A.FIRST NOTIFICATION □ D. SUBSEQUENT NOTIFICATION (complete item CJ 

,IX. JlESCIUPTION OF HAZARDOUS WASTES .{i~:;_;_;,;·~[;;~;::.i:~~~.!;.~&-~;%}~~ .. ~~z;-~~l:~l't~~~Ji:, 
• r .... -~ ..... • •~ .... - ~-- . .,~,,.. ... , •'~ - ,.-. ........ P_,.,.: ...... _..,~,.-. tl"'I.•• ,.,..r,.,;1-1,,•\ 1t-:!,""\..,"r:.·:,,...f'I ; 



i 
. I 

I 
I 

I 
t 

. . 
1.0. - Fon OFFICIAi_ USE;; ON1-Y' 

fvr9-~ IDl91iJ½1 !Yrtll? 19 fl~ SIT 
1 t .. HI~~ 

-IX DESCRl 0 TION OF HAZARDOUS WASTES {continued from fron•) ('.:.,:;"~.if:.A':;;;.:~:::i,~~11!\~f:.:t,vt,l•,'.,,'¥/.?H'1t':r~!'-'.~."..tf.f1/.f.'m,~~~-.-.,-i.: .. 
• • i .. ~-~~i.~f.~~i_~~~~lii(ia~;;~:;: 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if neces.ary. 

1 2 3 4 !5 6 

Floloh I I I I I I I I I I I I I · I 
u . .. .. . .. u . .. n . .. .. . .. u . , . 
E:lectror tic. a 9 10 II 12 

I I I I I I I I I I I I I I I I I 
2J •• ,. . •• ., . , . .. . •• .. . •• n . •• 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each hsted hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

Ill 14 15 16 17 18 

I I I I I I I I I I I J I I I I I .. . 26 n . .. n . .. 2J . • • 23 . .. 23 . , . 
'9 20 21 22 23 24 

I I I I I I I I I I I I I I I I I 
n . .. 23 . ,. u . •• u . ,. •• . •• u . .. 

25 26 27 28 29 30 

I I I I I I I I I I I I I I I I I ,. . ,. n ,. .. . .. n ,. n . .. 2J . ,. 
C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. See attachment. 
31 32 33 34 35 36 

ulolol2 uj2!2j6 uj 11 sl 4 ul1lsl 9 u121110 u Ii b 19 
" . .. n . ,. 2J . .. " . •• ,. . ,. u . .. 

37 38 39 40 41 42 

ul2l2ls I I I I I I I I I I I I I I 
u •• ., ,. ,, . •• 2J . •• 2l . •• " 

,. 
43 44 45 46 47 48 

I I I I I I I I I I I I I I I I I 
n . ,. 2J . •• 2J . ,. Z> . ,. n . •• 21 . .. 

.D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFA Part 261.34 for each listed hazardous waste from hn•nitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessarv. 

49 50 51 52 53 54 

I I I I I I I I I I I I. I I I I I 
u . ,. n . 26 2J . .. u . .. .. . , . 2l •• 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristia of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 251.24.J 

01. IGNITABLE @2. CORROSIVE 03. REACTIVE 04. TOXIC 
1D001 I [0002) 1D0031 (0000) 

X. CERTIFICATION ~•;\~a~~f~;f~~~;~~~~~~~~~~\it~~i,\;~~~~~~~l 
I certify under penalty of law that I hcn·e personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediatel}1 responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitring false mformatwn, including the possibility of fine and imprisonment. 

, ... ::a 
- /,/' 'J ✓:I<..~-{<.-<---
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Pica~e 1,rir,t or 1•,nr. w,1h i:: LI TE 1vne I I 2 cfl,,r;,ctcrsl,nch) ,n the? unsh;ir.ca arr.ns only. 

.. ~ ~IN::.T;;.LLA· 
TION'S EPA 
1.0. NO. 

INSTALLA· 

II. --:;,i~t:.., NG 
ADDRESS 

LOCATION 
IIL OF INSTAL· 

LATION 

.--·v1HON•-1ENT/\L PF"lOTF.:c:-roN AC.CrtCY 

NOTIFICA" ~ OF HAZARDOUS \"✓ASTE ACTIV 

PLEASE PLACE LABEL I!\ THIS SPACE 

GSA No. 0245-EPA-OT r: 

INSTRUCTIOl\'S: If you received a r,rcpnn1e:,J 
labr.:I. ~ff1x 1t ,n the r.r,c,:e at !t:?f-t. If nnv c~ :h~ 
information on the label 1s incorrect, draw" line: 

throllgh it and supply the correct 1nfonr.a:1on 
in the appropriate section below. If the label is 
complete and correct, leave Items I, 11, and 111 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" mean.; a 
single site where hazardous waste is gene,atcd, 
treated, stored and/or disposed of, or a trans­
poner's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI- 1 

CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of che Resource Conservation and ; 
Recovery Act). ! 

..g: i-::.+,-• ....L--'-..L..--'--..L........L--''--..L..--'--..L........L-'--....L..---1-..L.......L-'-....L.---''--..L......L-.L.......L-'--....L.. ....... _..L.......L-L-....L.---'-..L.......L-.L... ....... _..__._ ....... _..._,,,,,...,, 

INSTALLATION'S EPA 1.0. NUMBER APPROVED 
DATE RECEIVED 
(yr., mo .. & tiay) 

PO Bo X 1 4 7 9. 9. 
•• ., 

CITY OR TOWN ST. ZIP CODE 

n A z 5 0 63 
• •I"') ti ,: l I,~'.-',....,.......,-•......,...,...,...."_,.,.,.....,....,,,....,.,.,,..,,...,..,,,., ..... ...,....,.,'=°....,....,., 

111. Loe AT Io N o F 1 ~ s T :\LL A TI o N :~-~~i-.-~jl ~,.:~~i;?;l(~~~~~t~~~i~l~~~~l~ArJj-~~~ibl~f 
STREET OR ROUTC NUMD!cR 

49. 0 9 w s t AV 

CITY OR TOWN ST. 

5 3 0 1 

VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropri,ue box(es/} 
. '""l""~,f 

~~~~-

F ~ FEDERAL 
NON-FEDERAL 

!x)A. GENERATION ., ma. TRANSPORTATION (complete item VI/) 

" 
M M lx]c. TREAT/STORE,'Ji'+litf,'f- Do. UNDERGROUND INJECTION 

,,. I 60 

VII . .MODE OF TRANSPORL\TION (transporters onl;• - enter"\"" 1·n the appropnarc box(cs;) -,_-,·::;:::,(:.t-\:-;!,.,:,,?-2:.,r.&Jl.1;,'p'Hi~~Sff.~ 4 
-- -'◄ ?fl?:::ft!r~·~1:'fNi◄n __ ~ t:. '-"':.ti -

□ A.AIR ., Oo. RAIL 
u 

[]le. HIGHWAY ., Do.WATER Oe:.OTHER(specify/: 
64 -~ 

VIII FIRST OR SUDSEQUENT 'IQT'FIC \ TTQN "'t!'-:';."";-/-:'!•.:?·,:,:r-f.\l;'l't,J\f;~!,ff~;;:!!!rJ"-:1n:tmGIDt;1Z~~)i?t.?.~f:1~-J~;•_lf,±i 
• l • ~ - J • • ' :r.,u.~ ... i;r:..~~~~~f.&Eiiai~:;.~ ..... - -~ .. ~; . - "1 

.,--, -···_:tr~~ -~~.- ~:J;.~i,i..-1 
Mark "X" m thll appropriate box to indicate whether this is your installation's first not1f1c:at1on of hazardous waste activity or a si.b;equent notific.ition. l 
If this is not your first notif1cat1on, enter your Installation's EPA 1.0. Number in tne space provided below. ; 

C. ,NSTALLATION'S EPA 1.0. NO. 

□ A. FIRST NOTIFICATION ~ B. SlJ_OSEQUENT NOTIFICATION (complete item CJ . 4 8 9 19 !3 

IX. DESCRIPTION OF HAZARDOUS WASTES ·::"'+· ,,.i~"'..:''! 1,'it's>:~-tt ~~{:?,,{f,N t--=-~=:...::..:..:..::..:....:..:..::...::...:....::....:_:=:..::..:..:.::..:..::...::.-=.=-...:..::..:.:::...:..::.::~---........... , ................. __ .. "'"------.... ~-.i:&oollll 

_._..,.·.·.!::~~ Please go to the reverse of th,s form and provide the requested information. · 

EPA Form B700-12 (6-801 CONTINUE ON REVERSE 



,.,...,, ):'"\t•~~:-s _ .... ~./· . ..., .. ~ ... !.11 ·..,; ··•··~i,.~ - - ,,,,_,. .-. 
A. HAZARDOUS WASTES FRQt,1 NON-SPcClrlC SOURCES. Enter the four-di3it number from 40 CFR Part 261.31 for each listed hazardous ' 

waste from non-specific sources your m:tallattcn handles. Use acld1t1onal sheets if necessary. . 
: 

I z :, 4 5 6 i 

I 
Flolol7 I I I I I I I I I I I I I I I 

I 

n ,. u . .. ., ,. n - .. n . ... Z3 .. I 
P1;:::.,~ .. ic II 9 10 11 12 

! 

I I I I I I I I I I I I I I I I I • I ,. a n •• u .. n ,. ., - . •• n ,. ! 
B. HAZARDOUS WASTES FROM SPECIF IC SOURCES. Enter the lour-digit number from 40 CFA Part 261.32 for each listed hazardous waste from i 

specific industrial sources your installation handles. Use additional ~hcets if necessary. f 
13 14 15 16 17 18 

I I I I I I I I I I I I I I I I I ., .. u . •• n - .... - • '15 n. . •• n .. » . . •• 
I !I 20 21 22 23 24 

I I I I I I I I I I I I I I I I I I .. . .. .. H ... ~ •. -- 2• n·--- .. , .. n •• " ·,s 

25 26 27 28 2.9 30 I I I I I I I I I I I I I I I I I I f 
" 

,, 
" .. :u .• ·-... - '25' 73 -· ,. ,. ,. >3 ,, 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-d1g1t number from 40 CFR Part 261.33 for each chemical sub-
stance your i:istallai,on handles which may be a hazardous waste. Use additional sheets if necessary. See Attachment 

31 32 33 34 35 36 

ujo lo 12 uj21216 u 11s 14 ru111s 19 [J Ii IJ_ 1u u ~ 1319 
n u ., - -,.· -· •• ... ·-~ .. ·- 21 .. . •• :n . ··~ • .. ZJ •• 

37 38 39 40 41 4Z 

ul2!2!s I I I I I I I I I I I I I I ., . ,. 
" •• ... ··-., .. 11 .. . . .. n -- .. ,. . ,. 

43 44 45 46 47 40 

I I I I I I I I I I I I I I I I I ,, 
"' 

n, , . n .... "'. , . l'i ,. .. ,. t'l -··. - . ,. n . . ,. 
D. LISTED INFECTIOUS WASTES. Enter tho four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterin;iry 

ho:;p,tals. m()d1cal ancl research laboratones your ins1allat1on handles. Use add,tionol sheets if necessary. 
I 

.,9 50 51 52 53 54 I I I I I I I I I I I I I I I I I I 
a . H ,, -- .. - . .. .. .. • -·· -21S Z1 ·-- ., -· H u , . •• 23 ,. . 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes correspondmg lo the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

01. IGNITABLE [Zl2. CORROSIVE 03. REACTIVE 04. TOXIC 
100011 100021 ID003) 100001 

X. CERTIFICATION .. ,;~ u~jji&..i~.:~·:.1:';.f~~'til-~~,:·t,;.~~ .. ~~~t,,;.j,1~~.1-:;.;.-~~~~~~~w~~,?~-~~=~-, ► ".l 
·, •..•. ,, ~ ~ ;• .. ':.'f-''.': ••,•~ ~- :,. ·.~- ·: ! t;-.':'f'~!'.'J"f'.:"!'-'Tl!'_"",l''f"~\i· •L-)l.ti, l eil;W,,,:,f,:~•,,";,~:n,,1'7'('.}"!':TI'!~if\ilf'.11!!1>J;'/'l',T.'J'!,.~-·,t.•!;,\79!:;,<'!'i'f•,1~ 

I certify under penalty of law that I hai·e personally examined and am familiar with the information s:1bm1tted in this and all ' 
attached documems, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submiucd information is true, accurate, and complete. I am aware that thcr<! are sigmfic:ant penalties for sub-
nutting fr.:.l.se iriformation, including the possibility of fine and imprisonment. 

SIGNATur,e: NAME 8' OF"FIC I AL TITl.E (tvpc or pr,r,/) DATE SIGNED .,. ;;,.,.., 
G. N. Butter, Ted:mical Director . t:::----/)-• <..,.L.--:c--:cz:c~ //- /,:.· ··?,:,; 

--~. =.L/ '' / M:Kesson Chemical Company 
·. i 
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Plell~e print or type with ELITE type (12 c!:,,~~/inch} in the unshaded areas only. 

r-=~_...,,,.~ 
t,?,m • J _ ~ ... b Ii.,, 

u V!RONMacNTAL PROTECTION AGENCY 

NOTIFICA, ,.JN OF HAZARDOUS WASTE ACTI\, .. 

Form Approved OMS No. 158-S79016 
GSA No. 0245-EPA-OT 

; 
INSTRUCTIONS: If you recciv<?d a preprirmi::' ' 11---------..------------------------·---------1 label, affix it in the space at left. If any of :;,~ ; 

◄ 

11,•sTALLA· information on the label is incorrect, drawali."lt'. l 
T110N'S EPA through it and supply the correct information ! 
c.c,. NO. in the appropriate section below. If the label is I 

INSTALLA· 

u. '[.'ft"l1NG 
ADDRESS 

LOCATION 
Ill OF INSTAL• 

LATION 

-PLEASE PLACE L~IN THIS SPACE 

FOR OFFICIAL USE ONLY 

.. 
CITY OR TOWN 

complete and correct, leave Items I, II, and Ill f 
below blank. If you did not receive a preprinted I 
label, complete all items. "Installation" means a 
single 1ite where hazardous waste is generateu, 
treated, stored and/or disposed of, or a tram- I 
porter•, principal place of business. Please rerar I 
to the INSTRU<!TIONS FOR FILING NOTIFI· f 
CATION before completing this form. ~ { 
information requested herein is required by 187, {: 
(Section 3010 of the Resource Conservation and i 
Recovery Act). t 

; 
~~M!'l,-~i:,•,l':o1;o;;tt!'i~~;,;::·:.t!;l, .. ~i:lf<_.~...,;;:,,;;i!.'i}~~ ..... <1.~el!!-.,7;1~,~~;.T~? ~ 

ZIP CODE 

.. . """'"""''=',.."",,,-::::::-,....=..,...,="'='"g) ~·., . 91 f 
IIIHLOCA TION OF INST AL\~!~~~ 0. :l.r?.~~?<~C;f!"~E,;J/i~e,~i.z;,: - ';~S:-1 

~.,..,...._·~· ~~~~~@~==~~~~~~--~~~~~~~~~~-! a.!Y,. INSTALLATION CONTACT 

I •• 
1-V.;...:·..:O::..:.W.:..N:...:.:E:::.R:.::S:.:H=IP:.....~ ...... .;,;.;...,..;...,..,..;..;....i...,; ... ;;;.;··;;,:;;;_ .... ';.,.;;,;.,,;;:~,:t~;;.·'-:..:• ... · {.,: ,:,~'"":::,;,;,.,;'~~;:~'. ~ : __ .,, :;i:;~~~~ 

A. NAME OF INSTALLATION'S LEGAL OWNER x--c,...........,,...._...,.....,,.....,....--,.-..... ...---,.-.-...---.-..--,---.-.--,---.-..--,---,-..--,---,--,--,--,--,--,---,,--,--,---,,.....,...-,......,,.....,......,.....,r--1 
u 
< 
t..,.,,.,-t-,,..,..-_... __________ ........... __ ..._ .... __ ..._ ..... ___________________________ __,..__._ ..... ______ ......,,_"""• 

D fentefih~~P_N,.g/,.&,rf:.f,,.:>rn~~ box I VI. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X" in the appropriate box(esl}':,;~' :·:;";;~:: 
◄ .. A. GENERATION .. a. TRANSPORTATION (complete item VIIJ 1" 

F ., FEDERAL 
M • NON-FEDERAL 'file. T'9H!'llff/STORE/IMllii,D8,GE r;;Jo. UNDERGROUND INJECTION l 

VII. MODE OF TRANSPORTATION (transporters only - enter "X" in the appropriate box/es)) , ... '!~' 

I 
! 

t:V-:-:1::::11:-. "=F':'::IR:-;S::T:-O==-R-:S~U:-::B:-:::S-=E-::::Q-:-:U:-::E:-:-:N:-::T~N:-:-:O::--:T=:l:::F:':".IC::-A7-:T=-:l:--:::O:-::-N:--.::'=""""':"":~~~,n:;,~~~'!'!ll'llll~~'lll'll!llrw!'l~~~~~~~!?!l.~i6:i~.:~-i~~t~&tro1ifl:ll~9!.~'P.'2! 

Mark "X" in the appropriate box to indicate whether this is ycur installation's first notification of hazardous waste act1v1ty or a S1;osequent nottf1cat1on. t 
If this ia not your first notification. enter your Installation's EPA 1.0. Number in the space provided below. · 

DA.AIR .. Os.RAIL .. Oc . ... ,oHwAY 
•• 

Do.WATER .. Ort. OTHER (,peclfy}: 
• • 

□A. P'tRST N0Tlfl'ICATI0N ~- SUBSEQUENT N0Tlfl'ICATION (completl/1 Item C} 

IX .. DESCRIPTION OF HAZARDOltS WASTES ,.,,. ~~i/~'.Y :,,:".:~.!--~­

Please go to the rever&e of thl5 form end provide the requested information. 

EPA Form 8700-12 (6-80) 

C. IHSTAI.I.ATl0N"S £PA 1.0. ~O. 

CONTINUE ON REVERS£ 



1.0. - FOR OFFICIAi.. USE ONLY 

.a I I I I I I I fit ,,v1 
-✓, 

fl ' I i .. , ;~/ •• 

I~. DESC..'.RIPTION OF HAZARDOUS WASTES (continued from front) )-, . -~~~.J ~·~ .-~~~~~i;,~t~~~~~~:l~~~~.,·,~.J~1;~;~~·~! 
A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-chgit number from 40 CFR Part 261.31 for each listed hazardous 

waste from non-specific sources your installation handles. Use additional sheeu if necessary. 

I I I 4 a • 
Aolol, flololz. fl~Dl3 Molols-- 1 ffei~7: I I I 
n . .. .. . .. .. . .. .. . .. .. . .. .,. . .. 

7 
. 

8 9 10 11 1% • 
I> 

I I I I I I I I I I I I I I I I I ' .. . .. n . .. .. . .. .. . .. 2:l .. • .. .. . .. 
8. HAZARDOUS WASTES FROM SPECIF IC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from ► 

specific industrial sources your installation handles. Use additional sheets if neceuary. 

u 14 n Hi 17 18 

I I I I I I I I I I .I I I I I I I 
n . .. n -- ... .. ZJ --- ••• - •.• "21 n . . .. .. ' ·n ... ... -- ·u 

19 20 2t 12 21 %4 

I I I I I I I I I I I I I I I I I 
n .. ... .. . .. u . - 1.1 n . . ·11 n· . .. n . .. 

H 26 27 a, :UI JO 

I I I I I I I I I I I l I I I I I 
u . -- -.. .. - . .. .. . .. 2J .. .. . .. .. - .. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Pan 261.33 for each chemical ,ub• 
stance your installation handles wh,ch may be a hazardous waste. Use additional sheets 1f necessary: 

:u :sz :SI >4 llli !6 

I I I I I I I I I I I I I I I I I I 
" · • ·· · II fl . ... n . - u .. ... '·11 D ... • .. . -2:• 2J -- . .. 

37 :n 39 40 ,41 42 

I I I I I I I I I I 
. 

J I I I I I I .. . 211 n .... -~ .. .,, .. . -- ... 2> - - .... --.1, 23 - .. - -.re n . .. 
4:S 44 45 116 47 48 

I I I I I I I I I I I I I I I I I .. . . .. ~, . ~ . .. .. . -.. n . ... n . -· ... 2J . .. 
D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Pert 261 .34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

49 50 51 5Z 5:1 114 

I I I I I I I I I I I J I I I I I I 
n ·· ..... --- fl n -. 20 n - . ... .. . .. ···N n -- ... 'H .. . · - 21 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handle$. (See 40 CFR Pam 261.21 - 261.24.J 

' 
01. IGNITABLE Oz. CORROSIVE O:s. REACTIVE 04.TOXIC 

10001) (D002) {D00:SI 100001 

X. CERTIFICATION ):"-~.~~~t~~~~:~w~~t~~~~i;~~~~~~~::tlpj~~~~f;1~~f;td:lf~;i~~,;ft~V.~~~~f}-~~~1\~1~~~~~t.i~fili~~~t~~~~~/~_; ► 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub· 
mitting false information, including the possibility of fine and imprisonment. ► 

SICiiNATURE NAME 8, OFFICIAL TITI..E (type 01' print) CATE SIGNED ,~.,Q~ E1L..(.... i2-. C/'Z-wr;i11,,t. 
I /4. I /;PL. A-ssr: ttX.11.1N'A<- tClf'c~. /11c::...te.. ' t 

EPA Form 8700-12 (6-BO> REVERSE 
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Aft.IZON:A 
. ' -- . 

- lnter•Office'/Metriorandum 

TO: Technical Support Files DATE: November 30, 1982 

TIIRU: 

.FRO~: · Talt.:,~rf'~is_enb_er:g ,- · 
- .En~ir.brim~nta~ Health Specialist 

RE: McKesson Chemical 
• • - -:!!-

Mi.ke···~~ngo>telephoned. to •report. that a continuous flow pH moni taring 
sys~erif:tias. ~e~ri. obtained .froin::the .qty of ·~1e~~d~:1~:;;:anp· th~t continuous 
pH"rribnitor_ing of the neutral'ization" pit w.ill begin, this· week. 

The.:City ·of:•Glenda-le .na:s requested that their .. strip chart, on which the 
pH resuJts are re'C:'or·decf; be' re'turned to themf~nd;:-not: .to be :submitted to 
us\ :-Either ·a copy'lo'f.-the strfp .ch~rt Wfll.;:.~'t{."si.ib1nftted,, ·.or ·the data 

. from· the ori gfn~;r chart wH 1 · be. transcri beef" for further.. analysis. 

Thirty .days of data will be compifed, and b'a°s'ed,:.on:.the riesults a 
determi~atfoh wi 1 t be .made whether or not to· ··reqtfes'i a Part B app 1 icat ion. 

' . .:· 

t' 

_.,. 
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Results of Inspection at McKesson 

On November 17, 1982 a visit was paid to McKesson Chemical to determine 
the pH ,values of the rinse waters entering the ,ha+ardous waste treatment 
facility.: .The influent rinse waters are genera'ted from ,the deaning of 
empty nit_dc'.{HN03),'muriatic (HCl )t sulfur·ic .(H2SO~), and caustic soda 
( NaOH) con.ta rners. 

The treatment ,facility is a 21 wide by·g• long by 4' deep below ground 
lined_pit. The.volume of the pit is approxiffiately 540 gal. Approxi~ately 
300 gpd of rinse:waters are neutralized in 'the 'pit prior to dischar·ge into 
the City of Glendale sewer system. 

An Orion portable:··,pH ·m~ter was used to measu~e ·the pH values of the different 
rinse waters. Ttt·e:. p_~·'"m~t~r w~s c,i"l ibrated ~rth\labor~tory. buffer solutions 
of pH 2, · 7, and 10 _prigfi..:'to tes,t-ing. Th·e .. _:'empti'ed returnable:.containers· of 
H2so4, HN03, HCl, and N~pH were filled ·with tcip water "and mfxed. 

The pH val;ue of HN93 Jv~r:-a.ged 1.60 (n=3), _th_e_pH,_value of HCl averaged 
2.0 (n=3), the pH~a1ye·of H2so4 averaged l~~O {D~3), and the ,PH_value of 
NaOH averaged 11;0 {n=3). · · 

The HNO arid•H so, r-inse waters meet ttie .. hazardous waste characteristic 
of corrtlsivity~·

1

• .:fhe' HCl ... rlinse water lies on the 'borderl-,ine and the NaOH 
ririse water does -not meet the h·a'zardous waste 'characteristic. 

1982. sales to date- .of_ HCl, H~o3t .. H?S_qa::, and· NaOH on a weight basis and 
percent total weignt·basis are approx1mately: 

NaOH 
HCl 
H2so4 
HNO 3 

lb {106l % Total 

1.002 
1.002 

.805 

.434 
3.243 

., 

30.9 
30.9 
24.8 

13.4 
100.0 

Rinse ~niters of th~- four corrosives were mi_xed\:acc.otdi_ng· to the above 
percent weight total. The pH value of-. the '.frifixture was· 9;4 which does not 

. .. , \ ·- ~- • ". !' , ~r. •:, •- ~ ii' 

meet the corrosi~t!Y characteristic. With .proper mai,-agement, the pH of the 
treatnie,:it pi~ could !~~"~ily be kept within· (·pH ·range of 2· to 12.i5 and 
therefore be ·con_sidered a non-hazardous waste. 

Based _:gn the ~ho~t·\{cjr:?~e- time (l es~: t~an ~~~-:\wee.~Hof, \~e_-.e~p~y r:etµr.nab le 
contaJ ners prrnr · t_q r1n~:H19, ~he ~_b,_s~nce of me~_als _.J.p·· ..th~;iwa.ste· .. str~am, 
the ph'ysicaJ d,imeri'~iorif.-'cif the _tr.¢,a.ttjient '-f~cjJ:iJy:-i~~hd<th~ fact that '. 
the :on~~- tre:atmen't·:·9~cur_Jng is mi_xj_~_g ,o! ~~i~-1:¢'f~n·d··:a_Jkaline :r.inse wafers 1 
McKesson ha~ a stron~~case for not·sub~~tt1ng-a·Part B, 

·,.:z.:_:.:\:.~,,-.. ••"-' ·,, .• ··"··h• :i ..... ~t .. ''r.~1
• ·'"'··--~- .~ ")._,:':.,• ... ,.,l·•::~·-· .. ";\,.~·~;,v .. ,··· ... ·•;h_~,..,:;:"".,~ , ..•.. ,._,•_\._ :· -~:.: .. . .:.~·~,,. .. ,.,·~- :..-~.:, ... ~ ..... ;, ··'' .•,;,-,.~~·· 
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-2-: 

As mentioned in our letter of November 2, McKesson has been requested to 
submit the results of a 30 day continuous pH;monitoring of thetreatment pit. 
We believe that with proper management (i.e.', use NaOH rin.se water for 
the fir.st influent), the· pH of the treatment-tank can be maintained within 
the range of 2 tc{'l2·.s and McKesson will not be required to submit a Part B. 



r 

~; .. ; 

AR1ziiitA- 'DEPARTME1NTL0.F, FiEA1trH::s·E,Rv1cE;s. 
' • • • ' .. ?-· • , 

Division oi Environmental Health Services 

. , BRUCE BABBl'M', Govmior 
. JAMESE SARN,M.D.,M.P.H.:Direetor 

REF: TS 0650 

November 2, 1982 

Mik~ .~ango~ ,.0p_~r.ations. Manager 
McKes.~6n Chemical ·comp'any · 
p·.o •. so·x 14799 
Phoen'fa, AZ 85063 

oe·ar' Mr. Bango, 

RE: Glendale facility (EPA ID No. AZD043848993) 

To support your proposed exemption from .an .. Arizona hazardous waste 
permit, we a·re reqilest:ing the following· items. . 

L An on-site :i.r1.spection of the treatment :facili;(y by_a repre­
sentative .. of···the Technical Support Secti'on ot":-the Bureau of Waste 
Control. 

2. · Results ot a 30 day continuous pH monitoring of the pH adjustment 
tank. 

3. ·Results<so~Jan EP toxicity test for heavy metals (As·,. Ba, Cd, 
Cr, Pb·, Hg/·se, Ag) for the pH adjustment tank. 

Sased ori the results of the above items,.we .shall determine if a 
Part·B permit ·appTi~atior1. is required. Sin_~,e your Part'·B .;permit 
application is alr,(~dy past due, we·_are req·uestir:ag_ that_!ta~ con~inuous 
pH monitoring and :,EP \9.~ic_ity test 'be·~·SUQ~itted t:1,~)ater\~_h;:ij .~anuary 1, 
1983; If there ar:e ariy: problems meet mg · the above '·requ 1remen_ts, do 
not hesitate to contact me. · . 

ALR:ns 

Sincerely,: 

~rl.~ 
Alan L Roes·ler, R.G., Manager 
Technical Supppr; S~ction 
Bureau of Waste Control 

,. 

. :~<.:J 
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UNITED STATES ENVIRdNMENTAL PROTECTION AGENCY 

REGION IX 

215 Fremont Street 
San Francisco. Ca. 94105 

October 21, 1982 

Bill R. Crumm, Sr.. 
Assistant Regional :Operations Manager 
McKesson Chemical Company 
Western .Region_ 
9040 Telegraph ·Road 
Downey, CA_ 9·0240 

Re: Glend~le, -AZ Facility (EPA ID# AZD043848993) 

Dear Mr. Crumm: 

,We have revie~ed your request for_ wi thd.,rawal of your 
permit application for the facility referen"ced above, sub­
mitted pursuarit~to Section 3005 of the Resourc~·Coriservation 
and Recovery Adt. In accordance·' w'i th your request, we ar·e 
returning the· documents ·which you· submit-ted. 

Sh~~ld it be necessary for ypu to re-app~y fo~ ~ 
hazardous waste f•~ility permit, you should- contact .us for 
thi procedut~s ~o be £ollow~d • 

Sincerely ----
William.D. Wilson 
Toxics & Waste-Management Division 

Enclosure 

cc: ·Al Roessler~_Arizona DOHS 

[~,,--_._._ .. ,. --=-----._._·•.:~_·,--_, . .,._-. ·-·-· ,.·_~_-:.'.·:-_.-~,-:-:·.-,:::-,_,-.. -,.-. -_-,--_ . __ ·_;__ ,---.~-
- • • - o· ••••~-••·-' •••••.'"!~ .. ••~"'·••••"••••--• ...:•••·•·-•••••~-'•'•_;,. ••·•-~•,..,L.J~•••.;:,•.-:,.1•,•,~.•:•.!;,,•~-:,••••--·••--•••~..,, •. L,._• .. _,, 



ARIZONA DEPARTME-NT OF H;}tAT,TH\SE:RVlCE·S 
. •;. ., ' .. I•'. " 

' ... . 
Division of Environmental Health Services 

BRUCE BABBITT, Governor 

: • ·JAMESE.SARN,M.D .. M.P.H.,Direct.or 
REF: TS 0631 

October 19, 1982 

., 
'·· 

Bi 11 R. CrulTlftl, .. ~r. 
Assistant Regional Operations Manager 
McKesson Chelllt~.a 1 Company 
9040 Telegraph.Road 
Downey, CA 90240 

Dear Mr. Crumm: 
. . 

RE: Late Submittal of Part B Permit Applicat·ior:t to Arizona Department 
of Health. Ser-vices (ADHS) Reflecting Treatment at ·Glendale Facility 
( EPA IO No.' AZD043848993) . 

In reference to your telephone conversation of .Octop~r 19, 1982 with Alan .L. 
Roesler, Manager of t~e Techn i c~ l · .Suppqr.t S~ct i,~!1, ,you . w.er:-e · remj nd~:d .. a,t th_at 
time of your_ re~i?,ons:ibili.ty to submit a.·P.ar_t. B ·p~,r-mit applicat_iQ~_;;~9t~~e,:ADHS, 
under t~e aut~<?r1ty._o_f A.C.R.R_~ R9-B:1~2p.A.5.c_~f-.'.~~e State ha~~r:,qqus·,wa~t~ 
regulat10ns. · Our letter to yqur fac1 l 1ty, dat~d;;Apr.1:l. ~l, 1.982; ,ti_ad· ~pec1.f1cc,.lly 
requested this permit ;application to be submitted·,,fo. our office by-'.october 18~ 1982. 

. . 
Since your fad l,ity (.1 i sted _above) . is consigeril'}g o':f:her a lternati,,(~.s~_tq. el.e,mentary. 
neutralizatiori,.~hi_ch is reg4lated 'by ADHS, Mr. RciesJ~r ~.as 1 ~·xte~decLto·,·Octob·er 29-
the date by wh.1ch AD~S mu~t 1tlet~rm:fne whether th"is .. :f.~ciJi:ty:, ch~<>sg$,:. to ~c;onti~u~ a 
treatment process regu]~t¢d by State hazardous ·w~~~et r.eg(i'lat,ion~., o_r ,whether·, 
some other alternative ·w, 11 be uti'l ized to handle·· riri"sate:i ac·id ;wastes from 'dri:ims 
at this facility. 

AOHS wi-1 l not .. resc.ina Ats -reque~t for a .Part B .Permjt ~P:P l i~ation whi\le. this 
facility continues tq./op¢rate an el~ment~l'_'y .. neu1:r.;a}'izatiQn unit. · At the :s~me 
time, we will not refer·.the·violati.(?n of the la~e::p~rt B,su.bmi,tta<l:.to:o&Jr ·A1:torney 
Genera 11 s office ·unti'l ;we ·receive further notificatfon of your·. future 'Tfaci lity 
; ntent ions (or a·fter· Octooer 29) • · 

Should you choos~. to .maintain, the Glenda le,_:fac~ J.i-J;y as a regulated. tr~a~ment 
facility, we ag~in. 'will extend ·our offei:- _of·,.techrjicaa,,, as'sistance .. ~e¢essary to 
help your staff or' co·nsultant subm1 t a com·r:nete~:p·ermit app,lication. ::_Another 
requested submittal date will have to, be negotfafe~ at: a· fater tjme~ ~, if your 
facility ,chooses to,maintain treatment -standards o'Citl ined in the ,:Arizona State 
hazardous.was~e regulations. 

RBA:ns 

Sincerely, 

• .. .- .. 

R. Bruc~-.Scott, P .E._, C,hief­
Bureau .of· Waste Control 

The Department of H~lth ~roi~ is ~n 'Equal OpPort1111ity !aff~tive Action Employer. All quaJt(ied num and 
· · women,· uu:lud1ns the haMica,pped, are eru:ouraged to participate. · , 



October 6, 1982 

Mr-•.. Wm •. D. Wilson (T-2-2,)­
U~.-t •. E. P. · A. Region IX. 
215:)Fremont St. 
San Francisco, CA 94105 

Dear Mr. Wilson: 

Foremost-McKesson 
C~emlcal; Group 

McK~sson Chemical C9mpany , 
Western A~Q!On" • . . 
9040_ Telegraph ·Road 
Downey. 'CA 90240' 
213 869 2481 

Upon r~~,i.ew o~ _-th'!._, J:~~:ite~i.a f~r. se~uri~.~- ~-. ha~ar-dous --~~-fi-lity 
wa~t£: J?-e·~~t; w~ !1.~~e ·,~eci':'~d ,t.,.at it; wo,u_l~, ~9.t ~~.'-~!!~~,1~1~:: to 
operat~_;,as::_,a'' st~t~g-~:,~~.~9i-.l1t;f,. at ,9ur G+.~~~,t~~. !(r1zor~ .l.~_cat~c:m. 
'l'herefore,::,we. would J'l:ike to withdraw ;from• ... ,1nterim--•status"at this 
time.· · · · · · · · 

Enclose~ri':1 fprt,n.\ ~,?OQ;';_~ :1?-~,Q~,~rlY,: ~x,cpt_,?,/i~:'-1~. signed that will 
change :th~•:G.l~~~ale;/,~1~ona ·. faci·l1ty--.fro~. 'a T tf ·,.,;D· to. ·•i . 
transpor1:er· ·g~n~rator~·onit- . ' , ' :· ' 

We ·would appreciate "a :confirmation of qur-::reguest by ret-_llrn mail. 

We thank you:· .. fo:t:,\Y,o:ur :'corisidera;tion .and.~~if ~there •are any _questions 
or you ·need ·.:*nytfi'.il'.lcf';f.~rtiier; · i;,tease "contiict' ;us. · 

'".': "', ,,;•· ,- ~ I ,' • 

Sincerely, 

~~~~,,J~ 
J.$11-l R •. ~rwmn, Sr. . . · . 
A1i"sls'tant ·Regional ·0per~t:..ions · Manager 

·,,1 

BRC:sw 

Encl. 

cc: A\ ·.,M~ *-~ho~/~½---~'i:~t~rn_' ~~~3:9_11 Y~~~:. Pr~!J~,1'.11:· ~, . . . . . 
~-i~';.r:'. .. ~fl~;;•-C;r~g~iee~r:,i~:~~~::f:~;~J?~!;c~i.~al:•;:Di,~:qtor 

.., • .1.1,.,;;.,,· ... ~ ·:1-· •' 1•t . ' , ·r.·• . . ' .. ,.' !, . .:-· j ~_,_ .... \.g . ., ... , . 
J. T.._.; -NeVi·~~e -~· · Phoenlx ~ ~ranch· Ma1uiger · 
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TION .. SPA 
LO.NO. 

tN■TALLA• 
TION 

U. MAILING 
ADDRK■■ 

LOCATION 
Ill OP' IN■TAL• 

I.ATION 

" NOTIFIC 
NVIRONMIENTAL PROTl:CTION AOIENC:Y 

rvrm 1'4pprVl'IICI f.lMll t'IO. JOO-:STIKl1fi 
OS'A No. 0246•EPA·OT 

N OF HAZARDOUS WASTE ACTI\ ' INSTRUCTIONS: If VOii nicelwd • preprinted -------------------t libel, affix It In the ..-ce .. 111ft. If any of the 
Information on tht libel II Incorrect, draw• tine 
through It and 1Upply the IDl'1"Nt Information 

... , In the appropriate aectlon below. If the label la 

PLEASE PLACE ~L !N 1111S SPACE 

complete and &Ornct, INw hlmt I, 11, •nd Ill 
below blank. If you did not nicetwe • preprinted 
label, complete Ill hems. "lnatalletlon• mans • 
llnat• lite where huardous Mate II 11neratect, 
1reeted, ltored and/or dilpoled of, or•.,... 
ponen prlnclpel place of bual11111. PIN• ,.,_, 
to the INSTRUCTIONS FOR FILING NOTIFt• 
CATION before eompletlng 'ddl form. Tht 
Information ,.quested herein II ,aqulred by 11w 
IS«:don 1010 ol dwl ,,._,l'flll eon.n,,,,Jon 
flctlttwy Al:tJ. 

◄ ~,_F_O_R_O_FF_I_C_IA_L_U~S-E_O_N-LY-
c 

VI. TYPE OF BAZAR.DOUS WASTE ACTIVITY ent•r '':I'" In IM• 

P • FEDIRAL 
fil,._. •&NSIIA'l'IOII . .· 

w ·-M •. NON-FEDERAL c. TIISAT#lrl'O .. /DI-

VU. MODE OF TRANSP 

Q••IIAIL. 

□ A, Plllff NOTIPICATIOII 

IX. DESCRIPTION OF HAZARDOUS WASTES ,.._to to1hlt ...... of this formand~thit l'lq...-d fnfori111tloft.. 

a,A Ft1nn 8700-12 INO) CQ.NTINUE DN RIVI 



:IX. DESCRIPTION OF:HAZARDOUS WASTES(contlri11,ed_/rom'frontJ 
'.A. HAZARDOUS WASTES F.AOM NON-:-SPECIFIC SOURCES~. Enter_ ttiti'.taur-4git numbed,om 40 CFR Part 261.31 for uch.llated hazen:loul ,. 

Wliitefrom~flclOl.iniel'you;'1nstillatlon:tiendln. U.ii:lditlonahhitttH..-rv. - _ · ··••' :·;_ - , ... ~- . 
• • Y."", I,. 'c·,•:/,•t• '"',. • ,, 

{ 
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<i .. ' ~ ,, 
,;;~r ·; 
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=I .. '. BRUCE BABBffl' 0-­
:~t.JAMES E. SARN,;..D .• M.P.H •• Dincwr ,•.-•,i•. 
,..,:•, 

·,, 

clf· 
l' ,:-

{ . 

Mr •. Mike Bango . 
Oper:a:!,iq:n~ M~.~~ger . . ·· 
Mc~esson;\Chemi ca ·l ~Company 
P .o·~ .·sox. 14799 . . t . . ,, ': ·, ·· · · ::;. 

Pho.eni'.i<'~ ··Arizona· ~$063 ,-' .. 

Dear Mr~ . Bango: 
' . 

The I n~,r:im \~ ia,t,~.s ~:~~~n9A~9S \ ~ ._s ~ s. l re i ,nspe~t} ~~ ;~:f ,yo~r.::{fa~JMJi,;£9.m:Ju~t.ef 
on August· ·24,. 1982:, r,evea-led: cer.tain· defic•ienc1.e·s whichc,:st1)Ht,:r:equ-1r.eiadditiona 1 
informat:ion···or ··ve'r.fticatfon'"1n :order to ft.ilfi.fr\re·g,.i'lator.y'.,o}iU§ations'~J)s·pec1fjc 
deficiency ite~s:,:cHsc~ssed, at ttii's meeting· ··are·~-o~tn'ne('.b·e··1o~1for.::;~'f~~ificat-i'C?n: 

,.-~.. .. ' ,. 

1. Genera·l Inspection ·Requ'irements (R9-8-1821.F. and ... ,4o_:CFR>i&s;l5J 
. . ·, ·,,..;,. ', 

A. The. Writ.t.~n Sc~~dµJ.~ m~st .. identify the .types 'of problems whtcfr'::ar:e to 
be'. looked··for·1dur'.il19;·1nspect1dns. . ·. · . . . ,, : . 

' ~- .. ' 

2. Contingency Plan.'. {R{-8-182·1.E. and 40 CFR; '265.52'} 

A. A,;;_descr1,ption aod/pr-,.outl irie of. e~rgeti~y·equ1pmeni.·cap.~~1fities · ..... · .. 
· nitist be incorporated·" into ·the plan·. •.•: . . ,: : "• . · ·· · · 

. . ~' 

3. Wa~te Analysis·P.lan (R9~8-l821.A. and40 CF.ir'26~FfaJ 
A~ Waste arialys·1$: plans. and needs ;as,outliried- under the-'above~r.eferenced·" 

.,._ 
1fegul'atio1is: arEi.to :be· i ntor,poratec.1 · fnto•;·the p 1a·n. . . . .. ~.,. } ·•,:. . 

A-;. 'lnCOl'.'P,.9rat.1,on of·a:11 f~quired jteins ·as:,•outl1n~d ·by .,the regu<lation~.'. .into· 
'•an 'ope~at_ing 109· 1~. needed~ · . · . 

Ted B 1 a~k~urn . . 
Envirorj~ntal Health Specialist, 

. ' 
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ARIZE)N A DE:PART-MENT O.F -~14\E)Af~;½$E.itv;10E:s. 
' '" ' • • '•:•''i • •:•••,.-•' :~.. ; • :- , ! , :}• _: :. •• • • .: .. I.•:_. ' ,l/, • ' 

Division of/E~J:ironm~iital"iledlth Services 
• ~ • ' •' j :· , 

; ' ' BRUCE BABBrrr. Governor 
R_ef •-.:~O •. HW J 112 
July. 13, .1~82 

}£ :.,;AMES E. SARN, M.D., M.P.H .. Director 

::,,. . 
( 

; CERTIFIED MAIL 

r· . -~~~fr' ... 
Mr. Mike Ba~go, OP,~rati.o_ns Manager 
McKesson · Chemica, 1 . 'Co~p·any . 
P.O. Box ·14799 ' 

'ii·'· \:~I·. 
t· 

Phoenix, Arizona 85063 

Dear Mr. 'Bango: 
!• J 

This Bureau is in .. rec;eipt of your· letter- of•,;June 2:9, 198~·-: wh.ic.h .. 110:tes 
criteria to atta:fn achievement·-of R .·C~R .A. Iritehim~iS_tatu's:"sJanda'.r,cls; '(I .;S .S ~}. 
In .. the' fo·llow'fo·g :paragraphs .you ·-will .not.e::i:tE!~s'.~._whfch' ·te_qu)~e/ad.~ihl~mal ' ' ' 
information o~: verification: •. In Jhe com_ing: w~~k{

0jypur.'~cpfup~f;y:.wj:l,f ~e.;. h.o,t.jfiec;L 
of a .. re·; ~.s pecli'9~ .~_h:e~epy i te~~ 1 i s ted beJow, , wiJl?·~.e ,:v_~f~i,f~d}~Aricf',d_,j's{~ s se·~ · 
as n·eeded •. · Please ,r:efer~to this Bureau's letter da,ted· May•12J1.-:1982· for a : .. 
numerical outline of;·the item·s noted below. ·.: . . 

1. General -tn·spection Req'uirements (R9-8.;.;:l821 E. ,F.: 40 .CFR 265.!:15} 
A. Written. ScliedulEf ' 

,, . 

: , ., ·Must identify types of problems -which ·are .to be looked for 
during 'inspectio'hs, ~.g.A . .. "· .. , -_,, ·-: . 
-contaii.ners:. w1ee.~ly for leaks or\~Qeter.JQt~tion caused by 
corros.ion or other. factors. · ·· · · · · 
tanks.::_ ~a i ly ~or :d·; scharge_ con~ro l-e9~JP.!!)~'nt !~·ifll~,D;i:~9r~ ng .· 
equipme·nt-~ waste, .level; weekly for 'c.onstr.uction ·materials 
of tank·· and surrounding· area.. , . 

B. Inspection.LQg . . . 
1 ... Must have:t .date and ti me of· inspection, ,-name .. of inspector, 

, .: ., :r · • ,, ,•~-••• ·•· · . ., • .,_ , 1•., ~, -,., •~ ~,t., , • 

notation·"of-·qbservations made, da:te ··and .nature of repairs 
or other ·remedial actions" taken. . 

2. Conti-ngency Pl_atJ!~.(R~tS-1821 E.3.; 40 _CE.R,.,i6s.:52.j_'.:•::.··. . 
A/, Must in~lude .. :a,._lis,t'itig of. al 1 em~f:g·e~nc;i';'.eql)jj.?meri.t wit~ lo~a.tion, 

descr.iption\\,aijd .t~pabi lities. 'Thi's" :;nbiluoes'·f!fpJ 1.Y control 
equ fpment, cb11111uri ;·cat i ans equipment, de9ont'a!J1•i n~'tibn '~QU; pment, 
etc. · · · '1 ·• 

3. Adequate for !.'S.S. Refusals to be rioted in operational log.· 
'). ~·:· . : . ~ ' .. 

The Department of Health,' Services is.An,Equa(Op,x;r1imity /tffirma.tive Action Emploi,e_r. All qualified men and 
· women, includin,g the ha.iulit:a.pp'ed, a.re e'!courtigtd io -,x/rtii:if,a.te:<- , 

' ~· .I ~ ,;; ·., ,., ,, -



" 
Mr. Mike Bango 
July 13; l982 
Page Two 

4. Waste Analysis Plan (R9 ... 8-1821 ·A; 40 CFR 265.13 c) 
A. Specifically; states that for' off-site•·fa~~ lities: the1,~~aste 

ariaJys i_s p 1,an s,p,ecified ·,jn paragra·ph·:,(bl mu,$t·: aTso~~$P'.~'~·if y . 
pr.o~edures to be used to i nsp~tt'. ahd.,: -~if· ·ne·c.es~~ri,i1~r,i'aiJyze · e~ch 
movement· ·of ·hazardous· waste. r.eceived in order::to \,erffyt'the "identity 
as· th~t mat~hi:,ifttif ~ccqmp~j,Y{hg _manifest:·~ ,·,This· includes sa~pl'ing 
methods to assure ::a·: represent~tive sample . 

. 
5. Adequate for I.S.S. Installation to be verified. 

6 •. Operating log (R9-8-1821 F; 40 CFR 265.73) 
' : 

A. The,opetating log must include: 
• . ·'.·1, .. 

1. --Description and quantity of. each waste received with,-the method 
and date of treatment. - -

2. LocatjQ.l'.I of haza~a9u.~ waste· ar,id;:quantity of/··cr.oss ... ref~rence 
with manifest number if accompanied·"oy manffest. ·· 

3. Records and'results of waste analysis an~·tr.i~l tests'as ~pecified 
'in'; 26'5~ 13)'(Waste Analysis elanf.' ._: -

4.' Incident reports. 
5. Inspection reports and results. 

6. ·Closure cost estimates. 

7. Personnel Training· (R9-8-1821 F.; 40 CFR 265.lj) ~ 

A~ Verificatfon that records documenting that training or.job 
experience has'\(-'°l>.eer{ given. :- . 

8. Adequ.ate for I.S.S. 
,!, t, 

9. Adequate for ·I.s.s. 
10. Adequate for I.S.S. 

11. Adequate for I.S.S. 

If you have any-,,ques"tions please contact this office ·at:;:-255·~
1
11~0. 

S~nc. er~Jr, A · • A~-• . ·Te~, :_B,li~l<burn · · - · . • 
Envirohrilental Health ·-Special 1st 

., ... '.at ;, • • \' • . 

;, ... 
' I '• !'.' . 
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HAZARDOUS WASTE MANAGEMENT FACILITY· PERMIT· APPLICANT;CDI:SPOSI.TJON· I..OG 

Notificat"ion_.of. interit.~to 
apply. received 

Facility Dispositiori"''l~og 
initiated - · 

Part A received 

Filing SystE!ni ·:Initiated 
': :.,, 

Correspondence fJ>lder. 

Summa.ry :•sheet 

Facility Plan:s; fold'er: 
_.:' ·~· • ,: J ·.' • ' 

Moi:iitoririg ·.foid~r :.. 

~t,tmmary sheet 

Retordkeeping ·folder 

Summary sheet 

Confident ial":-;folder. 
. i!!i :·:, .1... . 

Summary "sheet 

Internal ~ureau- Memos 
folder 

Map & Blµeprint file 
. ·. --

Public comment/Public 
n~tice ·foicier · 

' ,, 

Part A receipt .aknowledged ·. 
form letter -<· 

. -·,,, ,;.:' 

EPA. 11.; .~l:~ Doc.f 3 ~ ,{t9Jfl 
Type. of_ 'facility: S/f: . 

Date 
Initiated: 
· (received) 

------··•-

Date, 
':cqmpiet~~ 

(sent')' 
Iqitials Comments 

.f"•, 

•·1•'', 



~-, 

~5-.~- .. ',I' ... ~~' 

Part A ·information compilation 

F,acilit.:Y, ?Sm_(:! tables 
. (summary sheet) 

-:- . 

County tables 

Process tables 

H.W. by EPA// tables· , 

Data Management Informal 

Part'A reviewed for Temporary 
Approval 

Determination made that 
permit is required 

Memo to management of 
intent .:.·due.gate for 
response 

Permit not required 
letter sent 

Temporary appro~al' · . -
given, )forui- letter·, sent: 

. -, ,: :/· 

Tempprary approval 
• l- ·• riot given, .:letter. sent 

Facility info integrat.ed 
into permit ·•program 

Status report to EPA 

Priority Assigned 

Priority sheet 

Master Priority_list 

Priority Report 

Priority Scoping Meeting 

Date 
initiated 
(received) 

J 

j 

Da 
con. .:ed 
(sent) 

Initials Comments 



: , ' 
.; 

Tracking Initiated 
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Intent approved 
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( regist,~red mail)· 
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Pre-Application con­
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Pre-Application Conference 

Management notified 

Applicant given procedures 
list · 

Final determination made of 
need for Part B 

Compliance schedutes & waives 
discussed {1820~i.2) · (1821.I) 
(1815.B) 
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Part B Received (filed & logge~) 

Part B S~oping Meeting 

Review responsibilities 
list ass'ignments made 

Rev-iew/Permit ,writing 
lead ass'fgried , 

Review due dates determined 

Part B Completeness Review 

Topic/Module Review 

Application 

General 

'siting 

· · Tanks/co'i-itai~ers/p'iles 

·su(face Impoundme!}tS · 

'Landfills 

Landfarms· 

Injection w~lls 

Incineration 

Treatment (othe~) 

Contingency 

Monitoring 

Closure/post-closure 

Financial 

Record keeping · 

Deficiency sheet prepared 

Memo of findings to management 

Suggested action 

Due date for response. 
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Date 
Completed . ~ :: 

(sent) 
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ARIZON DEPARTMENT OF .. ::_ :.i&LTH SERVICll$· 

Division of Environmentql Health Services 

_, · -· · ir~.t~·· ·_No • . :Hw· 10s~ 
May•~?J, 1982- , 

:~· CERTIFIED' MAIL 

Mr~ J. Till ·Neville1 .1Manager 
McKesjQ'n. Chemical ·"company . 
P.0~~86x~l4799 -

· PhQenix, Arizona . 85963 
' 

Dear Mr. Nevi 11 e: · 

Re: Facility Inspection: AZD 043.8489~~ 

On May;;_l7, 1,982. ·an:,-~19JPe~tior1. _of •. ~cK~.!S~!\~€~.emicij\Jom_p:~,!.l~, Jpc~~~d 
.at 490~ .·~est ._'~~-?~~~~1f ~~_e1J4~, .::Gl~ndal_e~ .. :~,~½~?:.Q.n.~;,,;;:w_a.~ co~a-~~.ted -_fo~ 

· the purpose of- determi n .. 1.ng comp 1 , anceii:Wltli. rACRR ·R9~8~18QO; ··th·e· :Ar, zona 
Hazardqµs ·Wasie )~e'g4,l~tf ohs •0:'1'The purpos~.)5f 'th i s·r:1 ~_t.t~r, · is tp,( neport· . 
to: you 'the r,esi..ilt"sy;of .that .. inspect.jon,'. and/to1.'pr:opo·se?':a comp;l1an·ce 
schedule for c9r.recfiri~f:oeficiencies ·list~c('.beiow/ . . -•" ., •. 

Th-is letter <~s. befr,g. s~nt. t9 _you. as t~e _co~tact;:p~r~:o~\td~_ritifie,d in 
the ~ar:t-~.-~~nnit)P.PJic~tfo"n on-'ffle w'iJ~;:i.t~·~rA~,i'.~q~'~JR~~:~r~m~ift: of 
Hea.lth Serv.,ces~ ••l.i~s ~contact· person .you i,must-have'.the·•:·author,-ty··to ··: 

·. • ·: ·,t ... ,. .... ,_•· -". -::: 1•,~1 ' ' --·. ' """·•·~·- !1 rt· w:, .·, •• ,.,,.·, • • .. ~ .. ,,- ··•, ♦., , ,t •• '•:, ' 

negot,:ate a•. -~9mpJ1 aru:~r schedu 1 e · to -corr~~.:t ,~qefJ c·,.en~Jes .• · ···IJ .,.a,,-other 
indivi.dual. shoiJ'l~i'~e~irei::et~ing this .:lett,frt~(i'f ':1,,f?ygu\w.i.sh.{add'itiorial 
copies sent to specffic•-:par'ties, pleasfnotifyi this:~Bur.eiaii':: 

' • • ;. J , ~ 

In., th~_ f~llow.1~~:,li~~-f;of 9_efici~raci~s r_,fer:~-~:~~$: ia!"~,!!1~ge,}o_ -~ppli~~~'}e _1 . ..- . 

State -regulations· and where appropr1 ate,o<fede~al, requ:irements that. must·: ,. •. 
, ., . "•.·•~~~·r , ,.' ,· ·, ,, , ' "'• . ,,., • . .;·,)•~";., ,., ;· ... , . ~ ,. 

be met to· achieve--compliance with interim~.stat.us-,s-tandards. . · · 

1. Genera 1 Insp'ec-t.ion,~~e~uirements,,. lA~P_!ct i °-"~.;~;~~~•·, I tj,~.p~c,ti,9rh~.l.~~, 
(R9~s,~182 l ·,£-•~F. ··~andr.40·';(LR,•:•265. J 5) requires"; i nspect:i ons.· to -fo l~l ow· -a 
wri.tte~ .• ~£hf~,uJ ~::)i~:; _ti~~ f ri# -f ~r s'p~C:} i\~)it14,~,.P!il~"~tEan#': .Rhi~'ess~~ ~- .: 
In ~~d1t:1on;:the~·reguJat1~ns require ~hat an::-,1o~pect1ondog:or,.,::Summary 

· '-'e., 1c·ept/ 'IhvesJi,gitlon ·revea·le~. that>,you,r '~~¢{Jit'y.:,~pncf_u•¢t's:1'.c;i~1yf -
niontti,l_y Jnspecfi~nA•. Cro~s·:_rer.~re~~e~{for s'j:Wct!ic t}~eY:s.~.fi.!cl,liles 
can ·be found und.~r,\·40 CFR ·265.174 and -~65. J94 for yo~r faclhty. 

. . 
?~. ·:Contingenci:J>;lan>.(R9"".8-182] E.3 .. ·~nd :~.O _C_fR,; 26~~52,J_ ·Refer.s.-·to, · 
co.~t1~ 9~.n~.~f ~:~~~;~~~q.n_~~nt:, .. 5.p.f{c -~ f -i cal'lt. ,·~ ~·. -~~-~-~---.. ¢a~~: ;:~t~_~c~ i ~1_~~:·:· citi'"!IIJ9.e.-

.:: mer)ts :agr.~E#d ·.·:to ;~by.: loc~-1 ... , ~~spons~ .a,ge_n~-1.e.s ;t a}~lti:S.tJ09.,io1\~,,-~~s:, ~_ddre!~!:!S 
-':,:and· ,phone·: numbers · ( office\arid home} 'of.,:,a.JlJtqu,)Jfiedt'emfr.g'.ency\:coodrJnates; 

The Department of Health.'Servicea is An Equal Opportunity At/irm~tue Action•Employer. AU'q~ied meriand 
. · woiMn; (Ticludin,g:the handicapped, a.re·enci:;'iiiii,ged to pilriictiiate.'· -· -' - . - ... ' ~- .·· '• . . . 

;. 

.. ' 

1740 West Adams Street ·Phoenix, Arizo11a/ ·s5007:"i. 
. . . • ' ... .·-= 

' . ' 
, '.- ,. .. . .,j• .. .J ..... , __ ,.-;?,. ,,::.i1 ~-······•;-:_~,.,.-... _ ,;,,.:,.,1-;,. "'.,\:•.~. -~';. .,,~-;-...... ,., .... > :_ •• ,. , , .- • • .. ,•;•.'I.~~ .•., 1 -. •i ,.:': "" . ._ •{,, ~• •.• ,.1.:.J•:"J.•."r'"/'•},\•~..,..1• :.' -~- .-l·...._•_, ~•~- .'.\cl,' ~ < ••·• 

0 

~.,_...·•• •• , .,;,,-..._,, ":•I .I~ ~'.. ~ -:". 
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Mr. J. Till Neville, M~nager 
May ·21, 1982 
· Page'·Two . 

a J 1.st i ng qJ.t:~ l ~ ~m~r~.e.~.c~. e9u i P,m~~t'· .. _at. ~~~J::::f a~t.~ ~Jr,,, .1,~~':t~_di ng Jh~ . 
loca.~19~_ .,, :P~rs l~a 1 ·d~sc~1~t 10n. ~pd a,:_~t,l~{(i':!~'.l\1. . .n~·~·,2t·1.t~?~apab,11l,1t1.es; 
a_n~ a.c~1o_n~:'•:t,~.~Jl by1 ;f_ac,1.l 1 ty personnel- t,OiXf_9m,p,ly -~~-th:~·4o{CfR:··26S'~1Sl • 
265.56 and -~9-8"!1821 E.5. · .· · 

3. Copies -2f~-Cont:ingencl P,lan (R9:,~-1~~1 ·:~.~4:;._: ... ~l'.19:Aq.:fCf..R.!~'?.~.5:t5~) St~tes 
that a .. copy:.;of·~the ~cont1ngency p-lan be-;rma~nta1:nect at',·J:the ·facrl1ty iand · 
submitted -to' a1T ·ag·~nc1es .-~/H~ wh'ich'.:/f6r.maf•;Jfrarjg_emerits n~ve been_· made. 
In th,,is' dtse 'if. copi_~~ were not gi_ven.~ _.o·r 1f~-:·refufE(d by,,c~~.rt~in \gencies, 
i~c~,f~i>r{te·: ·: ~ .·Jti~:,)~9~ti ngency pJa~ ·,_a\_ri9-tafi e1f.~9:f)iar.ra~gem~n.ts m~de'\wi th 
var1ous· agenc1es~ contact methods -and·d~!es·. ..., ··r-•· · 

4. Waste:;Ana.lasis .:Plan·. (R9-8-182·1 A. aod 40 CF:R"';2&~;;.13. b.~J)· Ai~-writ~en · 
p ~ an·.•··~~-~-t ~6,~.~: ~--~~,, op~_Q l~~e~-~~'.tb i ng;_.:i~~~~e_dur!$ -~p:::.p.~~!!,'l.Jil<>W~~tt~1 ~.oin~.ly. 
w1 th al 1 ·waste· -4n aJys is, requ 1 rements:~ · The•1.f ederal_ 1regu lat 1 on:.'prov 1 des 
details regarcling-·'plan·,content. . .. 1 ' . · . • ' 

' , . ' 

5 •. ::>Warning SiRns JR9--~:-1821 A. and 4() · CFR' 2_~_5. l4 _,c.~J ~S,i_gryfi~;'-".,r.1Ji!19 • 
against: unau, . _ ?ri ze.d_.. ~nt ry·:mu~~ :·:.~e: _ posteq, .a:t': ~ac,h/fen~:t~nc.~ ·'.to: the ·active 
portion · of ·th'e · fac;i,li,ty ·and at o~h:er .1.o.cattp~~~~~; n sufftctent num_ber 
to be seen from'.o-:ai,y.·,approach to tne:;act·fve :por--tion: .. rnt:tfiis. case, . 
war.ri:ing signs:-"siio1fldci;be. speci:fical ly ;insY'al led-riear :;the::cneutrra;l:fzation · 
t_ank 1and at the ".western boundary. fenc1f1.·near·:1:the1c:drumt~-terage' '-'area. '. 

• 1 '· 

6(_0per..atinflo,,.~,o~~~8-1~21 F.~ ... a~d ·40;: C.f:~.,:?~?~Z3L-- A _Wf:H~~:~:,op~r:at·5J'.19 
~eco~d 11!.U~t"~-~~:~ ~P~. :ia:t;.c~_.he fac1 l 1ty: P: d..,escr~pt1on of .. requ1red·-'.1tems 
1s l1sted under the Federal regulat1on. · · 

7. Person·neL.:rr.afni.n' (R9~8-1821 .F. and. 40,·cFR 265.16) •. The ·f.edera-1 
regu.1 at-1 on1·•$P~ctf,i.~cf:1y/g-ive ·req41 r.eirien't~Lfor,~per.sonfie,1-'.-.tr.ai ni n'g·;, arid 
record· ~eep·ing ·ttlat='.must ·be fulfil led.·-· . ·· ; · . 

8 •. Closure P.Jan .'..and:-,:Cost._ Estimate .. (R9-:8·~)82l .A •. ; 49-.JFR ;Part _265. 
Subpar~ :G ~nd:~407Ct.R~t142l~ ~·A,.wr,.it.tf!'n iHatf: i~ requiredt-:~e.s·cr:jbin,g 
steps to be 1;ak~n _.for:closurE!''Qf·;the~f,aci:J"ity. '.'.Th'is'(>pl_ajf;ijlus·t;•.ije.k·ept·._ 
at t~e f~ci Jity aJonf:with wri t:t.e~ ~·s'(ini~tef; o(·c los~re tcos~st.-· In' 
~ddit1on,, _,t,!i,,L,r:~ :aru~,.s~9r.~:~.~: :a~~~c ~ri_.~ona:,· r.e~uJltio:rs. Vl.,elf:'°the_ ,n;e,u~ra_l-
1 zat1 cm · -t.~r,k·~ .as_ ·-.~n:•, ac_t..1 ~e <port 1 on of ~the,;,,fa_c 1 _~.} ty ·;aot.·~si. $yeti req~ 1res 
closure· plans•; czost -est1mates· and a closure t1me schedule\·· 

' ' . 
' ' 

9. 1anksL(,R9.~8-182'i B. arid :40 CFR Part 265 Sutipart~~S) Corttairis; provtsiQns 
for•:tihe_;s~f.~:·:~ajj'd- ·p_r,op~r. 9per:·ation of faci 1-i-t.~es~~~-µt.iJiz,1 .. ~~f-Janlts·.'~~i~ _,- ... 
their oper,a.1:'fo~~ \.SP'.e¢i'fJcinientio~ is gi:"~~rf ~9:,::g~')~ral BP.~r;·~tlng;t~gui_re-. 
ments and11.in'spectio'ns''. ·In ·this· case· spec·~fic/i'tems-,to~:be~:·addres·s·ed•:,ar.e·. 
freebtj~~~i}lev.el., .an~lys,s. in'sP,.ec·~:ions an.d cl:o.stJ~~~~/,-\Som~-;'of· 'th'es'e items · 

· will·•be·'-aoaressed under ·sE!parate•·tieadings with'in· '.th'is"le'tter. 

lQ. ,Conta·iners(f0 Cf.R-.Part. 625 ·su~part-:J) ·' Giv.e~ .~.P~~iJ,i.~.,;~Y;;-~~.uir~~~!'t~, 
for:-··~:the;,."'seF:andYman'ageme'nt·:'Of -containers. In th1,s·,::case ;sp,ec1f1:c ~ment-1qn 

,-; . . , . - r ~ 
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Mr. J. Till Neville, Manager 
May 21, '1982 ·:• 
Page Three 

is given to 265~ l~ij which stat~s th_at cohtafne_r,s ~,o{p-1,0,g i.9raitab:le or 
reactiv~:,wast~s::ib~/located at:::r~P~! JS:101~ter~/(S0:LfeeJ}fr;9m,:'the · 
faci_l i~y• s_ pr·~p~-~~~ lin~- .. ~·If tti'is · ~lp.e··ot;t, ~a-~t~ _;_~,-,~~Jic~pa!l~~,.;!~,t 
your propose.d: :pr_~Jll; s~~t:~:g~ a~~~-!" the~_~, ~~9YJt;~rpe,:it;~,)~1.1,d.: tia~~r ~o- be 
met thereby requ,1 rrng ·establ 1Shment- .of· a>:new_ ... dr.um· ~tor.Jg~}~_rea~ 

11. ,.Annu·a 1 (·Quariter.1,t/~egorts _ :( R~~~~ 1 ~2..1, .... H •. ;an~,~: 4qJ..~;,k~12;~:s:·?.~t _ .. Both 
regu_lllt 1 onS','{Cd.~al.· SP.!:!C:1 f, cal1y,.;W1 tt:i format:. and .,:r,equJrem~t'lt$ '.-:for the . 
AnmJ'al/Qu·arterJ;y · :reP..<>rts... Eric lo.se~. you{wi'.11 ff~d: 1af :;n:s~r,Jic:t:ion·'. sheet 
f pr these. reports··wnich\sho~ld lanswer- :cfuestionsi: re·gatc.fi'.ngtdef.ic1encies 

· in your latest submi~s-i6i1. . . . . . . . " 

Th~ PJ:9P~~~d. c9mpl~ance_ date. f~r :.t~~ _-abo.ye~ 11,_t~d,,,d·eriAf~n~-~e~.:-is·/·~· 
thu~ty-fived-35). days.-.fol low1ng ·receipt :of th1s lette~~-,, ·Ev1dence;_.of . • 
comth.t a;nce ( P, lah's ~-: .r~potts t ~~c-:. } : ITl~St(]~-~ ·.~_u_bmttt!J(t~ l~~:-JtVr~~-u ~--~t ' . 
that dat¢_. Should ... cu~cumsta.n~~s ar1~e- ma,~rng th1si:,'.'d~.ac:lhne-~unattarnable, 
please n·otify' tfif B\jreau as· soon as poss"ibl~. · · · · 

If you have_!~ny-~qu.e~tions·or if I may be,,,of -any' assistance·--~p-lease 
contact me at\i 255.;:1160. · 

Sincerely, 

rf~ .. G)~~k.-__.1 
Ted B.1 ackbu·rn . · 
Env irOnrrienta 1 Hea·l ~h :spec i a 1 is t. 

TB:ct 
Enclosures . ,_,_ ., ., .• 

·-c · n i ca 1 su·ppor-t. Section 
' . ' .. ,. 

,. ' . 

. ,·:· 
j~ 

·, 

·.:· 



ARIZ.0NA DEPARTMENT OF ·HfE1\5LTH/SE}tV:lCES 
. . , ~~· •" .~ -: .. . .· J::~~l~'- ~~\;: :·· ~. . 

Division of Envir~nmentaf:f!eo.Jt!:!: Services 
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Nevill.e J. Til'l, Manager 
McKesson Chemical Company 
PO Box 14799 
Phoenix, AZ 85063 

Re.: Glendale Facility '(EP,A JP No. AZD013848993) 

Dear Mr. Ti-11: 

Thi 5., letter' constitutes a formal request by the .. DeP.gi?:tment,•••fpr_ a .comp]e:te 
hazardoLi's was·te ·JacJl i ty p$rmit app 1 i cat i on·:J U: S. :. E1

P)~? ... 1tP,a'nt ;B '!~)\for· the -
facfi'l ity -·referenc·'ed above·. Th·is requesC'is;:iTiade under.-,th,e .author-,.fty o'f 
ACRR9..:8-1820.A.5.c·. . · . . . . , •.- ,., . 

Eric.lose,d· pleas..e, find ,,a .. ~opy pf,· the ,.''.~ppl i~_ati<?,I'),. _I_ps.~rµ~tJQ~.sl~s-i;:i.n~Judfog .. ,~ 
11 Permit :App·l itJtioti · for'rn 11 .:ari"a .. a ,set:.of arHJlic~t:iorJ!'tch~t:~);:ilt?:t.M.9au,les_ll Hti:<;:h 
are a'ppr;opr:i'afe: f (!r" . .9,our . f.'acitl i ty t,yp·e /~~;A. tQrriP. 1,eted·)pp:fi cat i'O.h'i mustc;_I:~:¢ ·sub-
rili tted by October_·--1_8~ 1982. · --_ , \ · . . · ,.,. · 

In order, to ·ease you.r,reg1,rlatory bur<;ten,. the. D~partment f,:l:~~rid_s to:.wo.rk cl_osely .. 
with tne ·'EPM~in ,orde'r ·to, fssue .your facility a"\jo.irit EPA/St~'te·;permit. ·In ~. 
order to. :accompfistLthis 'Within a reasonable~;per\od, ·tHe.;:o~iaitinent w,ill .a·ccepf . -· 
a copy of.·.fhe :c.omp)e'fed EPA '!Part B11 app1l icafi.on; ·su-bmitted'·,•,fii ,tlie':;IJ.S/'EPA in 
lieu of iin ··~i:u>Tica'tfon• ·arranged according.:' to th,~i.';Oeparf~eliti:$;;,,.ilpp:1,icati:on 
11 M9<;1µ les·" .• _c:isHowever:\~;any app li cat ion''·subm-itted·~-Jct tne 1·'._D,~p~ttmeh_t 'must inc 1 ude 
those irif..orm·at-i611~l ·ite(lls requi;red by tile D~part,rh¢nt but>ng~ ·n:ece·ss_arily re- · 
q4ired by the EPA •.. 'T~:is would. ·includ,~:· .. C:omp:lete ).n.,fp_phati,pn{_re·g~rdihg thos_e 
EPA. exem·pted proces·ses" such as· elementar,Y' neutralization; NPDES 'and pretreatment 
units. .. 

In order to faci l,itate the di~se~i.riatio11 of inf~_rma,:tion _.regarding State and 
Federal appl icat:lon. requ\remen~s ;and· proc.~.-~s i_ng_. ,pro~epi.Jres, -you· are invited to 
a meeting with repre_sentatives··from the:Dep~rt'm~nt ·and t~e EPA. This meeting 
will be held at JO a.~ri(., Tuesday, May 4, .198.2 at' the State'-He~lJh,-:Building. 
conference room A •.. -R·epresentatives from• other sol ic-ited faci 1aties wi 11 a-lso 
be in- attendance. ·•' 

Should you ha~e que~tfons tfpncerning this ma·t'~er, feel"free to contact me or 
Dale Anderson ·at·(-602) 255-1166. 

ALR:DA:ze 

The Departmen.( of Healih ·Servi~s is ~~ Equ-.;{ Oppart.'!-nity Affirma~i4e A~ion. ~".'Pioyer. All qualified men and 
- women, including the handicapped, are en.cour~d to pa_,;~icipo.te. 
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·DEPARTMENT." OF h~At/l}H.- SERVIC~S 
Division of Envfronmental Health· Services 

January 19, 1981 

'YoL·f _Resource Cons~r-v~tion and Recovery Act facility Part A application has 
-beieni(received. Pursbattt to the Arizona State ·Hazardous Waste Regulations 
·(1'1~le 9, Chapter·.s; Article 18), you are hereby granted temporary apprcva1 
to:!:,opera~e (R9-8;.. 1_s2q~H .1.). Temporary appr9v~ 1 to operate wi 11 be in 
,effect until a final administrative decision is ma9e to approve or disapprove 
·Y9'~fd:mplete hazardous waste penr.it application·· (R9-8-1820.A.S.e.). 

u~~~.r t~mporary appr9val to operate, y9u ar~_required to comply with the same 
.ieq\(j:r§~¢nts, imposed··upon a permitted facility'' re-lating to:· (l) containers 

· an-c~~r~o:f_age tank_s .. (R9-8-1817}; (2) the hazardous· waste· manifests (R9-8- l 818); 
and,-X31 '· the operati_on of a hazardous waste facility (R9-8-1821). You are 
a·1so r~quired to use Jhe Federal Interim Status Standards-- (40 CFR Part 255) 
as -specific conditfon·s to meet _these State regulations. 

If we can.be of any assistance, please contact Bill Williams, Manager, 
,Hazardous Waste Se~_:ti on at ( 602) 255-1160. ,-

TLC :jr 

Sincerely, 

~~ d-~cct:s 
Tibaldo L. C4nez, Chief 
Bureau of.:_waste Control 

, The Department of Health Serv~e• is~-" Eqll4l Oppartunity Af/irm_atiue Action;Employer. AU qll4lified men and 
women, uu:ludUIB the lumd1capped, are er&COurG/Jed to pti.rticipate. · 

... ; ... 
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UNIT.ED'STATES ENVIRONMENTAL PROTECTION AGENCY ,. . ) 

REGION IX 

215 Fremont Street .~ 
San Francisco, ca: 9iJ 105 

~r. Neville J .• Ti.11, Manager 
McKesson Chemica'J;; Co. 
P.O;.. ··aox 14799 .. 
Phoenix~ AZ 850.63 '"'.. 

Re: Glendale Flcil-t.ty {EPA ID No. AZD0~3848993) 

D~ar Mr. Till: 

This lette't constitutes a fo:rmal .reque's't for ,Part B of 
yotir applicatlon <.for: a hazardous wasf:~•-/facfl.Ji,t.y permit u~der 
the R~s~u~ce· .. ~9'.fi:~~·f,a·tion _ a#d Reeov~rf··~et:·· 'f~C~) fof ~!f~ .. 
faqif:ity-·refet~n.¢.~~·: above·~- This rec;fue$t··-~:s made under the 
authorlt'y .of" 40 eFif 122·~,22(a)(4). . ·· 

Encl_c:.,s.ed· !~r your. refer~.nce is a· -J:i~t · qf.fthe:_ i_~e.m,s;_ wh-i9h 
c~1:1stJ~~~~:· Par~.:·-B._ ._ Also encl~,li!.~d _Js .;cl· ~9py ·•~_£-.; the :iele··~fa·nt 
.sectio~s "of t;he: .. · Pedera•l ·•;.Register expl:cS.iniJ'lg ·ea,eh' item. Pc!!,rt: B .. . ' ~ ,t . " .,,.. 1,..,, •i· .···· , \.' .. ' ·;.f' 't•.' ••,.·. J..' ,,, , • 

· must be file~ •:by October 1·5, -1982~· Two. coplest .should be; sut)-
mitte.d ·,to:cEPA (M-5);~.:;at "the addr~l3S :~~qve'r- ·'~#o cfdpie~ .sf,io,utd 
be sut>m'itted to the Bureau of was'te t=ontr:01·., :·Arfzona (oepariment 

• , •. 1 , •• • , • • - 0 • • "';'.t'-...i,:'- . +. '- " .. • ,~- .. •· • y;; ·";':.. f • f. • • •• • ~. ,u • .... •·' " , 

of •Health ·Serv-ices, t740 .. W. Adams Street:., ,,Pboen·ix, ·At.1.zona 0 8500? • 
~ ,: . ., . . . 

• • ' I 
' ' 

We a:re -sch,edul.ing, a pre-applic.a~ic>n me~~-1~9. ~or: ·RC.~ .per-. 
mit appliccmtfi{~tn· your\area in the '~e~ar :·£.fature'.· .·Yo.u .. wiilf _be . 
~ontac~e~. r~g~;~ (~g.i ·th~. 'tim.~ : and 

1 ·loca:t:!R~ 'iqf·:t~:I. ~: ·cqij~;';.I,nce·. 
The guidapce' yoµ will :receive at th1·~ ~-~~ti_ng "Wil}· ·speed· the 
permi t·t'fiig : process, : so\'t:~e urge your -at"t:en()a:rice. . . -

Please re'fer '.ilny ~questions you may hav.e .to. Mr. Wil,liam D. · 
Wilson;·.(T-2-2) at ·the';;above address or phohe -(415J974-8.3'91 •. 

. ·, . -

·11:nclosures 

cc: Al, Roesler, ADHS 
·-·~ 

Sincerely yours, 
' :;·"' ·,\/' 

David s. Mo,wday 
Acting . Oi:reetor 
Toxics'-'& waste ·Management .Di vl~ion 
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ARIZO~t~ _ DEPARTMENT OF l ... ~'AbTH ·SE'F{VIGES 
,.· .. ' ' 

·, 

N~vill~ J. Till,· Manager· 
McKesson Chemical Company 

·•P. 0 'Box . 1'4799 
.,_Phpenix, AZ 85063-. 

Dear App·l i cant: 

; ., .,,: . 
Division of Environmental He'ci.lth;Services . ~ ' ' •\," " 

April,· 27~ 1982 

EPA ID ~o.: AZD043848993 

A .Resour.ce Conservation and Recovery Act Part A :Applicat.iori .has been re­
~, i ved b.Y the St~tEf .. for.:. your facility ref e·r~,n~ec;t\ab·ove_;::· i,1Ypu ·ar~ -'hereby -

,:,\.grantea~·_t)?rilporarf~:~PP.°r:99:a·l to operate 1iursuant _to Ar·izo'na ·code of Rules 
_ "ahd ReguTations, 'R'9~8~18~0~H. 1. · - . . -

, ' 

jlour. temp_or~ry ~ppr~_va-1_ to· operate wi 11 b~., i.~.· eftes.,f lJ-~1J1: ~in~.~ :adminis­
··trat,ve action .1si tak_e~t to. deny·, or apprqy,e· ;:ou,r- p.e.r::nJ..1!~--appl 1ca~.1~n. sub~ · 
m·itted pursu~nt t9 . .-R9·8~·1820.A.:S-C, or when yo,u·r e.~r.t ·A '.appl ic.a:'tion is_.t vol­
untarily withdr.awn::,or returned by the State oecause · a -perm·it fs···not required 
·for your hazardous ·waste actlvities. - . · 

'·• 

llnd~r tempQrarY,.::~pprov·a1 to operate,. you __ must coinpJy \i/i_th:;the same require-· 
men ts impos~dt. up_on.~ ct:Pe~it~ed faci li.ty incJuding:_ ·. ;l) R9:..aqsrt {Con.ta, in(!rs 

."and Storage Tanics); 2). R9,:;;;.s- l8l8 ·_(H~_zar-gou·s·::_Wa's~efM,i'n·ffest); ··and 3} R9.:.a-
,. ,1s21 (Op~ration ·of a Hazardous -Waste :Facfl'ity). 

In addition, where :State·;:standards for faci 1 ities ;are less .. stringent than 
federa 1 regu 1a;tioht ·or· ~ore-:brqa~ or ge'n~r.~_l; yoJ '~are?·reqiiirijd to fol iow'· 
relevant EPA.,stand'ad:fs ·as·.de'tailed by 40 CFR' ... P.art._.265. · ... :" 

•• J 

If we can be of any assistance, please con~~~t Alan ,Roesler, Manager, Tech-· 
nica 1 Support· Section at · (602} 255-1_166. · · 

RBS:ze 

Sincerely, 

D,11_._ . , ~-~ _ 
f'-'~-,-~ 
R. Bruce-Scott, P.E., Chf~f, 
Bureau of 'Waste Control 

The Depo.rtlnf!~t.of Health Se,rp~ ifJ ~n ~ua.l Oppartunit,: Nfi"!',t?-ti1.1e Ar:t;ion-E"J,Ployer. All qualified men and 
womeri, includll'IIJ the· handicapped, are encouraged w participate: ·. ,. • · 

;'.~!St:&.~e Health Building _ 
'-•.1~-,~,-:. i<7' ...... ~ .:.'•-:_.:~):~··~.::" U'.-':-:\. •.'l ., __ ... :,.,:-:; •• :~· ... :;. ·_.•.•·f,, ..... _' 

1740 West Adams.Street P~(?enix, Arizona 85007 



... ,, .. McKesson Chemical Company 
• 1.."'J .• ~ 

RECEIVED 

MAY 21 1981 

. J;11c.KES~OfJ CMEMIC'L Cp. 
: HlOENIX, ARIZO:\!A . 

-Reg·1on -ix·.. . 
itaza'ra'ous- Mat't!rials Branch 
,,. ~{ .. ,t .. , ~.~· .• " ••• ·. -: .';'•\; ·-· ,, . 

. Environmental Protection"' Agency 
,_. , .::21.s'~Ftemont• St.' :. ··.\ .. • 

· . ,Sari;,· Frmi'cisco; CA · 941 OS 

Geitlemen: 

. Foremost-McKesson , 
· ··.Chemical Group 

· Western Region· . 
9040::TeJ~gi_aptr'Road 

: -Dow"ey: ~;90240 
213 869'2481 

~ •~t ~ 

Enclosed are .closure- plan statements covering the. following lo.cation in 
your. j~r:fsdic't°jon. 

.. · Tucson, AZ 
·~~ ; Lbs-.:Angeles •. CA 

''Pfu>e~:1.x~>Az ·· 
.-:•_ ~·' . .,. Tusfu · tA ,. ' ..•... 

Union: City. · CA 

IDIJ AZD04580.9019 · 
IDII CA.0020745246 • 
IDII .AZD04384.il993 
IDfJ CAD06160i.Ol 9 
IDtl CAD073934'903 

. As;::~~~.se figµ_~e~. are· aP,prox1~e,te, in actuality our, brc~11.ches are- instructed 
; to-:1119.Je· r~cyclabie.}ipa_t~r:~1 t_9tproper recycling'.:pfa~ts\'~s ,soon as. th~y 

,- •••-• • ' ' ..,., ' ' " ~- '· I ·' · · '•t'~I ;9\. •1,•"" ·t-1 - ! • •· • l • , , 

. a~f:~~~~e tne_J~~~um/.ri'.~1>er:·:~f _.drums· r,qu~red _by ~~~ recyc:;ler. In ~~st 
_cases.·.we···woutd;, not. hold the material for 90·days. · · .. · 

!'! '':,. •. . . . " 
. .:.. ~: ,·-" . 

:W~ · f~.~l this covers our. position, but if additional inf~~tioil is required 
please contact us. 

Sincerely, 

. -~~?,CSJ: __ _ 
Bill R. Crumm. Sr • 

. · ';,V- ~; , •J ,.· •'-.• F 

A~sistant Regional Operations Manager 

! ··nac:sw 

1; 
. , .,;!',,.. · .• ,. - ,.·· ~ ~-,., D°~"':,t~:: I. • ·'. _,.. ._,.,,_ ,.:. •T~;!f 

' , j 



- Closure Plari 

Storage Facility' 

T~._;::.~~Ke_SSC)~· .€~t!mical COJ!tpany,, ;.B~.anch: loc~ted 'ilt 
4'909 .. ,;w,;·J~Pasaden'a,,:Ave'~,.~"'{:, _Plioentx, AZ. asjo1) ·:},:,- . · . _·-. ·:ts re- .. 

g ls tt!~,~~; ·a·~-:-- -~~?.--~~t~i:age', :~~~ i'li ~Y .,, .. I 1'1-~- ~ ac,~'i.<ft _ t~ ·:.·);:,~~Y. · a 
po~n~·--;:~t;,, •~tficti:,'•.tli,e.·Co~pany _accqmul(~'.t.es)';'#ial~r'i~i:s/f'te'ce-i::ve'<S:·· 

-- fiomi1J:us;tome rs·t:'.~bich: 'niig'ht·· otli'erwls~• '.''.De\~.d·e'emea:~t.ba·zardous •.: 
:w'as't:e', ':,whl~ti::,iare :·des:tiried for' tran·spor;'t:atforf· to·- a- ':"recyc;;.;/,t 
ling ··fac1l"ity. . · . . . 

' ' -

Th ~s · fac i l ~.ty w il 1 cori t i_~ue t~ ~J?.~ ~~~et f.~r_.. __ a~, l,_ong ~s,, 
it. isJSeemed'. economically vi:abl,e _.Qy t::~~~f·-~.~mp._l'.ly. a#d ·so ... , , ' 
long'= a#' l'fif-'

1

0pEfr:a#1:oii" is otherwi:se',''p~rmi:'(t:.0-a··':cy·::applicathe' 
law. · 1 

• 

All stQrage .of re91,1lated mater,ials wi'll b_e :,in_, ap­
pr,Qv.ed, ,P?r-tab,_lk:,~9,nta iri-e~.• 'of· -~i.--~#.~iiict~Y .~f. -~~/i~)!;l.:9)].~ :or, 
less. When ·:--and :if-' closure· occurs;r-1•-it w-i'i-1'• be _a·ccompl,Jtshed 
by ft\~n~po'r~Jiig- ·a1:3; su¢h stored· m~ier iil _.on ha~cl"-:tc,:•·'.an\ _.­
apprdv'ed: recycl:i~g or ·other treatment/'ot :·dlspcfsa'l··facility. 

It is pr'esently contemplated--that the mai'lmum amount 
of such inate'rial on hand ·would -:''50 - _ drums.;: , .. : , "" 

. It sho~ld ,~,.: P.~ls~_9.le t~ co111ple:te _,ple>~~r~.";~!~~in ·a · 
maxunum per 10d ·~f one -~~e,_k,; and b~se~ · ... 9n ·_·c;_~rJ~nt_. :tra,~~por­
tation, costs for the e'stimated maximum_,amount .of -mat:er:ial 
that m'ight be .on~.rhand ··a.t any .orie;·time,· 0 the total· co·st of-
closur'e sho-ulci' be' approxima't:ely ·-:, ' s·fooo.oo ' ' :- ', • 

. ~,.: - ' .: -
!3i,~~•~::~o ·prpc_e_s~_ing_ or. tfa~~J~.r.-Qf t~i~ .ni~teria_l- is 

conte·m ··1a.ted ... oth·e',;'..·/·than the/cleari~ii -,'·of}'a'n ~::s -H.:l· or1 leak ,.,,._P, .... , ... ,,._ 10 ·~ --~----- . _ . --~ .,, •• .,,, ........ P . , .. -- .. Y,_, .. -,P.,,.,. .. . , . 
that ~-mJght_:-j:,pnce-i va,~ly .::,occur· · (-~-n,~rJot ,'_wfj'i/~.h ::._;he';~_, Jtr.,;_· c;o~-

:.t ing~ncy · p~·an~Js-,_ ;~~o··: cost~. for· '9~ce>ri't_ll~Jn·!~~~o~:,\,moid(~dr ing 
or other· such _cl·osure procedures 'shotil'd'·,1be',,;incut·red~~ . -

", \ . 

t.n.vi:~w-.~~; th~y{or~_go+_s~g, -~-~- ~st.~J.~-~~r, car:e ~o,pld 
~e r~~y1re~:,;~r: "~bis: -fa9il1ty ~nd ·no post ·cJosure 'plan·, 
will be· _prepared. 



ff:··t 
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May f,9• 1981 

Region VI . 
Unit'ed States E.P.A. 
First· lntc!!rnationa.'.l',-Bldg. 
·1201-Elm St. 
Dalla's·;· ~TX . 75270 

Gentlemen: 

Enclosed is the ·closure:.plan-· statement co~~ring" our Albuquerque. Bra~c~ 
I.D. I HMD080370786'7' · .. • . · . 

We feel this covers our position, but if addit':i6naf · information:'' is 
requiied pleas~ contac't· us. ·· .. ,, . . 

.·.,,;,· 

Sincerely, 

McKESSON CHEMICAL CO~:f\NY 

~ ~,~t..tc. ... --

Bill R. Crumm, Sr. . 
, I .;·;, ,, • r1 . , 

Assistant· Regional'·:Oper~_tion.~ Manager 

BRC:sw 

... 



•, .. : 

;t 
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Closure Plan 

Storage Facilitf 

-~he M~Kes~c;m':~·cheinical Conapany :er·anch located~1at . 
.tt • '\ • ' .- 't 1 ~<. /'~, • - o ~ ' • I ' •~ ' 

.. 12L:Da:le Ave-i,"•'S:~E::·-' -; · ... Albu uer ue · NM·., ,87,102 is :re-
.:c.:1 ... .:,!~1~:E!_~,:di, ~-~!.~'-·;~~C?.f•ge :- .;~~J-. ·1,~y.'. :t-~. f,~9,~, ·, _it :-1:s·c~~JYi,:~ -•, 

. ,,PP,il'.lt}~~-•;·wh;c~r the '!C,ompal')y a_c_cumulates· mat~r-ia;J:~ -r.e~~:1ved .· •:, 
\from cu·1itqna~r•s., :w~lch might othe_rwi.se be --d~f:!~~,r:•,.-ia:~-~·raou!if 

. _. ~~~~-~,~ )thich: are ·destined for transportat~forf t·o>·a·:}r.'~cyc- -- _ 
_ :;i:tri'9_ fa•cil i ty. · · 

This fac~lit;y,.will continµe to/Qp~r~t~, ~o~;/:~s __ long as 
''it fs deemed ·ecoriorilicall viable· b /tfbe.:Com"a'n•;)~'arid:·.;:so< · . . . . .. . .... ,.. ·,. y , .. ,,. y, ............... ,.-.,"'P, .... Y: ......... "«-'· - ,_ 

· ).qng as its opeiatiota · is- otherw-ise-· ·-p~rijJ'.t:t~,'3~~6y :-apP,I:icablei 
law.· •.•• -· · 

It is .,Pr.E:_~en~_~y.· cqri~eriiplate<L-t,t,ia.t t~e_.~--~~_xim~~
1 
amount 

of such ~-mater--1-a-lc•on hana. would , ·. 30,. •. · ·drum.s-;._ 

I.t should· be possible to complet·e. closure-. wi.tliin, a 
maximurn/per:~9d.: .. Pl o'h'e•~-·~:~ek ·arid:' ba~~d;}~n'::·c~fi~~~-::,~j'.~ri~por~- ." 
tat ion· cos ts f for·:•:. the es tlma ted · maxfmuni'-•i'amourit:f:c>'f{:ma'ter-'ial · · 

, • :· • . , • ~ ~ ···! •• " , . , - .. ,~ _,,.. .. ,. ·n• .. , ~--··· ... ,;.:: ...... ~.;,., :\:',' .-..i-.:~,...,..,,.,- .. ,.,,. ._ •.. , 

that .-:might be on"hand- at ·anY, on·e·tiine;' th'if~~.tot·a,1, 'cost ·ofi · 
· I. , '~; ~•• "'.,t;~ ,: /\j_, h•;._ .. ' -;,t• 1, \_i;'.(J.:l•, t ,.,, ~·•'-i·'•;";fr,.r, . . 

closur.:e should ··be··ap.12roxin:iate.Iy:~ .. $ ., ·:t ... 3,oooc;·oo<· ·: .:r":.. · . -.. • • 
! -. 

- ~. ,' f.· . • ,.'.· .,, -- ,. .) ' ' 

_ ~Jnce l)O ,~.;p~,s_s:in~ _1gr,!. t~,aq~!,~t O..~- ~-~J.!t-~!~,ef;.fjJ:: ls_ · 
con~~~~,l~~e_d, _:_o~~~f. ;t~~~--·th~f ·:.~l!~~7_pp···".~.:~~r,:~~~.1,".!lr:;J?f:,;J~,-~,-
~~~~J~ge~~ ti ~R~:~ 1~t~t~si-~~iir··.<:i~g'~i,~1~;!i·1~~t:~!&~t(!f ~}~~~ . g . -- Y:,P.,_. >,,.~, .... • ·,., .... , , ... •'·I' .,,, .. ,_.., ..... ,..,,.'<;, "'"F' ,. ,, ... ·•:~ · ,· .... 1· g 
or other'. :such_- clcf11,jire procedures. ·sµoµld 0 ' be i-ncut'·reo:;/'- ,. 

:!.~ .,~-~~;·f?~: ✓-tJ14: -Jpre~o+~g, no _.~s~.,,;,~19:,il.lJ~f>,~,,~~·>.~,Pp.ld 
•be· tequtr,ed·~for·-.. th'i:s;· ·facility and ·no, -pps-t~··ciosure· plan:, 
~111 ··be'~-':pr~lplt·ed:;. . .. · " . ., ·· r..-: -... ' · .. .. .:' 

.. 

•',. 
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~ atl!JIIICAL maJP 

!Fm.JS!' 11 (AIL PACILl'I'IES) 

I,-

ux:m<lf ~~,.x 
JNSPl!CTED BT iT~A/tG:t,A~2-: 

d.11 checld1et 1a to aid 1n the u.Ut n oorrect1on or etmlarde necessary to: Rm!WPJ> WITH ,t(//H /u';t,,,t:;e) 

lWl'E .;,//7/r,,.-Na1nta1n a ..re an:I helltht'Ul -,rlcplaae. 
Conply w.lt.h applicable govemrental regulat1cna. 
PNJ11>te Jlbrenoet-Mc.KeNan'• iJIBge to our ell'l>lo:,eee, t.he s,ubllc, cur cuetanens, am cur euppllere. 
Aa~·· - . .)8].1ty and d1m1n1ah Uablllt;J'. 
A protect1m and m1ntera1ce or 01811d and leaeed equtpnent, aaeete ant property. 
C<!f1, • lolaea related to r1re, apllla, aecurity am l1ab111tJ. 

mtll l. ltfflff' AND OJIPICB Am 

11 !Jfflff 
l 

1. 11:leBean •tan 
· 2. Park1.rg area n drl__, ocnH.t1on 

3. Pl'ant of bu1ld11W appeea,n,e 

•• ..Vor lmtlcaplrg 

5. lll.lll.wf8 

OfflCB Am 

.6. •·· n noore 
f. '111.1.le/ldnbla/draperlea/bllrm 

~ 

: 8. "-~P9't 
· 9. t.1a,tltlrc 

10. ~gnral ~ 
11. Jlurrace/ail' ccntt. tlcnel' 

' 12. Aeetnxm,/locker roane well 
nalntained and clean . 

• 

Standardi 
Below Meets F.aceeds JQ'!.. 

✓ -
✓ -

_:L_ 

...:L 

..L 
13. Secul'ity aategm.ma f\matlcnl 

u. IAlnch l"00IIII 

Standards 

- -· 
-·-

srcl'Iat n. ll!lXID.PDllll/'DWKDG/IXJCOleftlT.tat/DISPml'Iat (Chick 
existence or records througti obeel'Vatlon ad lnquS.r-J -
rote acce•lbllitJ - encourB@II! queat1cns.) 

A. JllIV!ft Rl!IXRl9 

1. Driven,• lop (tr 1'91Ulred) 
~ properly na1ntalned. - -

2. 11:Keeacn tachcgl'aph r,...,.. 1n 
place and caiducted properlJ. V - - -

3. Drlvere• liwtioal ex11111, l'Old t•te .L and chaut'feni' llceraea CUl'l'el'lt. - -
B. Dl!HJl!J«:I 

"· &lpel"V18ory pel'IOffll!l tanllllr 
with epUl report~ requlremente 

✓ or !!PA am oor. - -
5. Spill ClCl'ltrol procedurea in ettect 

ard all apllla pranptly reported L to Region. - -

!H! 
~ M.., 

s 0 

~ 

C0""1ENTS: ________________________________________ _ 



" 

Stm:larda 
~ ~ Eiceeda .M... 

,. ai.rpnc, p1ana ~•te. lft"lttm, 
and current ror all potad:1al 
tazardoua 1nc1denta ot In 
anerpncy nature. - ,___, ----- -

7. Bnergency dl'Wa ocn:tucted 
88111~ (at leut) 11111 

c:k>cmented. / ~---
.. wt date OC1"11Utec1 _? .... t'-,j ~"4~P~-----
11neraenc, telaphare rumeN paeted 
a,y each staw; -rsanc, a1ann 
1\ancttcral. 

9. BIL or •outa1de• lh1pp1rg papera 
tave <JIEIG.!UI: 11111 current bl'llleb 
8M&'IIIICY telAlplane IIIIDH"8e 

10. Bnergency ... pcree equlpnent 
mintained; ltored prq,erly; 
mapected IDlthly 11111 ~. 

c. Jl'JJIB PRmL"l'lXlf 

V 

v - -
v -

11. !::' ~~~- ✓ 
a. Date ot 1.ut V111tf tJE/~L) ffµ,,/.sb-

' I 

N eltil'Wdahera 1napected 
t.hl.J and doa.nnted. 

·- locatic:n(a) d1.lgl....S and 
paated. 

13. &atmatic epr1a1cler oc:ntrol 
valvea, air, and wter PIWIW'9 
cbeclmd--.1,y. 

1,. PeNemel traflwd and doct.mented 
1n UN ot tire utlrp1ehet'II. ✓ 

- -
- -
- -

. 

D. MAIHlDANCE 

15. MB.1ntenance NCOrdl detailed a.rd 
kept current on trucke, trailer&, 
lltt tru.ck8 and p0119r l'lfeepera; 
fleet PM Pl'qp'8ID u 1n Ope Manual 
(Rat. 30.-0) 1n ettect and CW"Nnt. 

16. Stat1orary equlpnent, 1.e., bo1ler11, 
a1r cxn:l1t1onera, p.apa, repack 
modules• seal.ea , CC11iprea801'1 , 
00n1erventa, meaaurt.ng devicee. 
l\v(:lro8tat1c t•tera, etorage tanlm, 
~ raclcB, etc., <11 a fol'll'lll . 
IIB1ntenanDe pl'qp'8II and cb:lllmnted. -

17. Portable equlpnent, 1.e., tool.a, 
t.eetiflg devicea, sealeN, etenclla 
8"ld llBl'ld.ng acceasol'1•, eta., 
t'Bl'ed tor ml kept 1n plloe. 

18. &.lppll• and repair parte sns:-rly 
lt.ored an:S protected. 

I.~ 

19. (BfA Jibnn 200 (Wortcplace Injury 
n Illneee Record) paeted an:1 
CIW"l'8l1t • 

20. SafetJ records readily acceaa1ble 
and more than en, perean aa. 
llhere tiled. 

21. Ole person clearly 1n charge or 
eafetJ and health act1V1tlee. 

a. Name or perean 1/tP: iYA.§o 

·• 

V"' --

✓ -

--
v --
~ - -
.L 

. 
'6--T J""74' ,Srr "~'-,,,,, &h:;t (.. ~/'-t'·~7,e..-,,,.,~ r-• 

I -

.. 

i~j8 
~~~Si 
~ p 

w 



-

Below Meets Exceeds N7A 
22. 8atet;J Callld.ttee dletpted and 

t'unctlcnl; 11111!9t1191 monthlJ 
(at leut) meetirga docwnented. 

23. b or 111ft llll)la,eee trained 
1n n .. t aid. 

•· -<•> pdSe,r H,re/,/~l-

2,. ftNt aid klte tul)y et:odted; 
1napected lleeklJ and domnented. 

25. A nelll'IJJ holpltal., cUn1o OI" 
1nt1rmar, tor medieal care 
deeSgnated. 

26. All accldente llWelttpted; 
NDed1al action proposed am 
reported aa per Operat1ona Man.Ill. 

2T • llwtteNnae Lodt Olt proaecltNl9 
underatood and 11!1>lanented. 

28. Protective equtpra,t 11 Jll'O'ided 
U needed; UH 1a enforced; 
regular doC\lnented inlpecticn 
~~ ror storage, care and 
~lt1m. 

,. Sl!CUR1'l'r 

29. Per!ater loclm cannn. to Ope 
lllarual (Sec. 60.01); acceea to 
keys restricted; ~ u 
eppraprllte and docunented. 

•· 
30. 1eJ8 to vehlclee, alarm 1,aten1, 

perimeter locka, etc., 1aaued 
againlt recelpta ~ tllpUcatee 
aecured 1n a locked cabinet. 

. 
• 

V 

L 

L 

✓ 

31. Jntr,u,ion a1anlll tested ll'Jl'lth1J 
and docunented. 

32. Partially unloaded rail (boa) 
care left ovem1.ght cloeed and 
padlocked. 

33. Exterior l~tllg nanctlcnl]y 
adequate ror opera.tlona and/or 
security; cCl'llleCted to t1mer or 
electric eye. 

311. 'friuclcl and tl'll1lere ■ecul'lfld over­
n18ht to protect both contente 
and vehicles. 

O. SHIPPOO 

35. 9llllPlf11 pape .. CC111>1Y with oor 
requlraqente ror ree,.tlated 
chemicala, correctly 1dent11)1.rg 
and describing hazardcua material.a 
(lncludtrg hazardou8 clauea, RQ 
notat1ona, and UN rnrnbere). 

36. IX71' eX91'1)t1ona (tr requlNd) Cl'I 
rue and properly mted en 
ccmalnens and ehipplrg p&peN• 

37. C.O.D. procecllNe 1n cc:111>lllnce 
With Opa fllBrual (Sec. 60.0l). 
Locked drop boa: 1n wse. 

H. '1ftADm«l 

38. Sat'et, and heel.th tl"llin1re provided 
(and docl.lnented) ror all employees 
requi~ auch tra.ln1zg, 1.e., 
repackers, llttruck operato .. , 
drivers, wareha.lae personnel, etc. 

-

stari!ards 
Below Meets Exceeda N71 

--
--
--

-

--
✓ -

L 

a. All planned meetirga docmented. -

COMMENTS: _______________________________________ _ 



Below keeta Exceeda .li 
39. All pereana tnvolwd 1n t.he tardlq 

or chemlcal pl'Gducta anleretand the 
t.oaic ard P\YBlcal hllarda ot IIICh 
proadl.acta. 

-,. Reeponeible peNCll(a) urderetand 
and inplenent proper pl"OCeClww 
1n handlq 1111d otter:lqg for' 
diaposal. both eq>tJ ncn-balr.8rcb.w 
am hazal'd0u8 ccnta1mre. 

Ill.. All pereana ue tu.Uy tl'll1ned an1 
docl.lllented 1n all appropl'1ate 
aapecta ot t.he Job tbeJ pertorm. 

•• w-1ve dl'1vbg claaeea con­
meted 8IIUlllf and docllllent.ed. 

U. lbr1cl1tt operaton tnl1ned and 
g1.,.. CJpll'atclN' oel't!tlcatea. 

"• Rellp1rator:, equipnent (N&p1ratore, 
gu nuka, aelr--oontained air 
J&Ckll. h0ee aapplied race 111111ra, 
anergency eacape blw.t.b1JW 
dlvicea, etc. ): 

a. Pel'IIG'Nl tl'lllned and doclP 
IIBlted 1n t.he UN, care, and 
t.lttq to,, elCb tJpe uaedo 

b. Vl"ltten ~ tor each 
t,pe .-tJlbla to pel'IIG'Nlo 

o. Irwpect:ed llllft1:hl,r Ind 
dDcmllnted. 

d. c~. repalre, dllpoeal Ind 
N~ when needed, IN 
praq,tlf Ind prcperl.J ... 

✓ 

✓ -
..L 
✓ 

✓ - --

I.~ 

115. It tmardoua waate UW) -rated 
'ill" et.ored: 

a. H/W 11:ored on1, 1n dee1pted 
area (aa lh0lln .a, eppllcatkln) 
1n proper Cl0l'lta1nel'II, properlJ 
arked, properlJ OC11tainad1 
aid urder aw1ronnentally 
acceptable acn:11t1crll. 

b. Weekly 1nlpect1m ot KN 
Cl0l'lta1nel'II and mcull81ted. 

c. Pereonnel handlq H/W trained 

Standards I 
lieiow !!!!Y, Exceedi ..Bl!. 

·• 

V 

nt mc'IIIIBnted en eum la1dl.1re• _ 

d. Records CW'1"811t en all KN 
mavenent, receipt, etorap, 
d:lapoaal, am reportq. 

•• Branch properlJ reglateaw:I tor 
apecit1c waatee tan:lled. 

t. Hazardoua lfa&tee. not ll1Hd with 
mn-haza.rdo1.m wutee or other 
products. 

I• Waat.e analyall on hand tor au 
-t.e 8tNUl8 atoaw:I. 

bo KN IIMU'Nta ~ with 
IERA/Wl'. 

1, In1t1al ah1pmenta ot ditterent 
l:VW t.o dlapoeal or NCJclq 
nrat cleared with Jlag1cml 
Rl\A 0001:'dinlt.or. 

y -
✓ 

V -
v 

. C0""1ENTS: ______________________________________ _ 

...,,,,. 



.. -

•• Al asip11Clble, lnnch ... reoelftd 
proper EPA 1dentlt1cat1C11 n.ner(e) 
• HIV tl'8flllporter, generator, or 
T/SID h.c111tJ. 

.., 11' a perlllltted '!'/SID flcWt,'t 

L Blal-iCi plm,a CIClll>l.J with 
!PA re.qu11"9111!!nte • 

b. ClClellN plan lftllll'ICI 8l'llt 
Nld.11.y avaJ.lable. 

o. "l:lllrwtr - lhluthol"lad 
PeNcnwl Keep Q.at• eit,11 
poeted on ptee (entry). 

d. IJDaulantatlcn lb:Mt.rg .. 11,tteJ 
plans, l..lQout. etc., autmltted 
to local entrgencJ NMlicee • 

•• JlloWt, rag aot ........ 
fDIA niqull"alll!nte an.1 Nlp:11181• 
bWtlee tor Pr"Ollff handling 
or tmard0u8 wutee. 

t • lob di!lllerlpttcn fGI' peNC.11■1 
twdllng HIV prepared and C11 
huld. 

I• Operatlcn, (illlplctlcn) leg per 
fDIA re.quiftllllnta llll1.nta1ned 
aid c,un,ent. 

•• 1h1Nua..-.i ......... n 
errort tao -lldnDld.• wutee 
pmrated at thla tacWt,. 

• 

v' --
V -
v -- --
✓ - ---, 

--

--
-- --
-- --

✓ -- --

119. Material held per,.11,g fNlpt 
claim 1n protected ard CD11p1.tible 
etorage; dlaposit1C11 at claim not 
lnluJ..y 1.q. rre1ght claim pro­
cedurel ronow Ref. 110.10 1n 
Operations Marullo 

J. ~ 

50. a.iuet1n board adeqult.e S'd well 
organlzed. 

51. Calpny Nlee • Oa1eral Serety 
Folley, Vehicle sarety Practice, 
evacuation diqram, OONA mid other 
state a1d tederal postere Jl"llll­
nentl.y displayed are au 
«!ftl)loyeee are 11.kelJ to eee ti-. 

52, 0uTent Matel"1al Wet, Dita a.eta 
m hand ror all protuete et.ored 
at branch. 

53. Openi.t1cn, Nanal. kept cu.mnt 
am ava.t.lable to all peNcmel 
needing l t aa a reeCIW"Ce 1n 
performlng their Job t\l'lctionl. 

•• Other manale 1n uee, 1.e., 
tow Stewardshlp, cU'ont RtwtbD, 
ror 'Dlr1.rr, etc., kept current 
an:t read11J avallable • 
reference. 

5'. PeNmntl anre ot ~ ID 
follow 1t V1s1ted bJ @Pvemnent 
inapector. 

55. ft.lot lnepected ama117 •. 

Stamards 
Mow Meets F.itceeda .JlL 

--
V - --

---
y --
--

--

a. 1:ate ot lut 1nBpect1on _ __._.ll._./2._.I __ I __ _ 

-· 

COMMENTS: ______ ·..:..•----------------------------------



Staooarde 
!!!2! !!!!!!. F.iceecli ..Bl!.. 

56. l'roceduree. atoNge n dllperw­
ot f\lela (LP pa. P1ollne1 d11Nl) 
Jn 8COOl"dlnoe VS.th atandarda. ,.,-,;: 'J.uk tNdal/tnllere Smpected 
lnl teated 1n ~ with 
mr par. 173.33 and 1n.&211. 

~ ~ Practtcee• 
(GNP) u GUtl1ned 1n Operat1anl 
Mlrlal Rer. -..62 1n ettect. v' 

59. PacUltJ ~ pe1"801'118l 
f'8111111.81" VS.th IXJ1' Accident 
ReportJ.rc Regu].atlana u outllllld 
in Her. 30.61 Jn 0perat1ml ✓ 
Narual. 

'°· Aeeulta ot -t recent NCUl'1t,. 
Sn8urance, l!Pftnllieut, etc., 
1napectlcna a•.Uablet poaitl• _ / 
ect!m aaqi1eted w tnltlated. _ ...!:_ _ 

aarrar m. IIARl!IIIJ9FJDD 

1. NcKeucn CC1111&tlb1lltJ at.orqe 
m! cod1r1S program 1n place -
properly Sfl\JIIPllted. 

TNck/1'1111 dock platee kept in 
Nl"Y1ceable ccndltiCl"l and lllflCUNd 
to pNvent 8llpp1rg .._, 1n uae. 

3. Dock tJu11,eN 2n NmOlllble 
ocn:11t1cn. 

- ✓ -
V" -
✓ -
✓ 

-

5. Wam1ng alp poated ttat choclm 
IIU8t be used and lltt tNc.lca mat 
'fiiclear f:I tnack and mokbaal"d 
before ~-

6. Dlaocrn,cted tna1lel' aupported 
Inter t.he mae ap!rat tl'8ml (mt 
t'loor) llhln lcad1rg 01' unlaadlrw· 

7. Stag1rg or make up .,_ Nt •tde 
ant utW.H5. 

8. Satety ahowr/e.,ewaah (lt 81\J en 
dDck) in propel" Oll'lditlcn lnl 
ln3batructed. 

g. "No 3m>k1rg" and aatet1 alp 
pranlnentl.y pceted anl admNd to. 

10. lbiaekeep1.rg nMt lnl orderl7. 

u. 811.cony/mea.anine ueect tOI' atorap 
aarkedaa to ad mpaalt,-hu 
ra1la and toe beard. 

12. a.dT1c1ent alte otter..-. to 
thl etreet. 

Stamards I 
Below Neita Elceeda JJlL 

·• 
V - -

..L - -
v" -

V --
✓ -- --~ - -

v' - -
L 

• 

... -



,,,,......, 

fiei01t Meets Eitceede J!Z!. 
1,. 811.teblll 1111 niteb ... le 01...:i, ,JJI 

ll8l'kl!d mt urdletnacted. -1£!.. 

16. Jawaato17 etulmld rati, 11'11 
•1Y• 

1111:::.Jocxl ltall Sn ....-..tied 

18. Jlbad 11111 t19 ltaa C11 elem 
dadlaated palleta. 

19. Proll.mta ltoNd .., rran -.ua 
(nd.ntnn II"). 

20, Alli.e,e.......a. 

21. No pa1lArta w Pl"Gb,tll etxnd In 
atale111119. 

22, No tl'f14lnae ti 1.-. er 1ll'dllal 
bap l"e111Ltn1111· 

23a .st.orl9t fl bl'dlml cmta1J1eN CII 
freight cla1m protected ant 
OCIIIJlBtlble. 

ffldlnce ti pocxo Nllltatlcin • 
-•rd or rodent dropp~. 

25. Pl.OUN tree l'rm buildup ot Ure 
Nbber, oil Ol" sr-ee, chmalcal. 
11p1lle or mldenlate. Sand ueed 
tor t1'9.Ctlm (cla,J med only to 
lbeol"b puddlee and Pfflll)tly 
■-ept up). •• 

.L. 
L 
v' -

..L 

L 
L 

v' -
✓ 

v 

-

..L. 

-

21, Pallet l'IIOkl Sn ~ «n!ltloa 
aid eecure. 

28. Battery charger ara well 'ftll'ltl• 
lated ant awa, rran open li.gJita 
or other 1@711.tlon eourcee. 

29, Jlbrklltta, neepere, other equip­
ment ha-ve good appearance; no oil 
leakirg; rorkll.rt capacity l1Wla,d 
m the machine. 

J> • OVemead raclm in plloe Clll 
torkll.rta • 

31. Jlbrkllt't equipped with M.lJ 
charged tire ext1rguiaher. 

32. P1N e&t1ngu1ahe1'9 IIIDll1ted tn 
readtl,J acceea1ble locationl 
througtn,at the Ol'ehoule; adeq\Bte 
l'IJll'iler an! type. 

33. 81811 src,v1ded h1a!ll 1bcn the 
ltock to point out b lomtlcn fl 
nre at1rguiahere, hoeee, etc. 

311. Plre doore, exttngu.1.nre ml 
nre hoaee lftlbatructed. 

]13. l:xt1nguilhere tal8lld •~ 
~ date, nainterance, 
1n1.t1ala, etc. 

36. Auten.tic 1prlnkler week1J dJeok 
m cantrol valve■, air aid Nater 
preasure doc\Jlll!nted m chart at 
location. 

Stamarda 

-
a/ - ---- - --

V ---

-
✓ - --

ti - - -
LL --

v_ 26. Pallet racJt properly utWaed with 
n> evidence or overl~ ant llllrbd 
u to capacity all<Med. J't • Adeqm.te Clell"VICe aatnta1ned ✓ 

- - - below apr1nkler beeda • ... . - .- ........... -
COMMENTS: 11[-J,,f ..J~,tr UI~~~~~? ~-#!?: ;EdkaJ - ~#t61!',A'T~ 

za, -31 tfJ,vlf' r, 'E-.D ,,,ri4' t:: c':d h,",~ 9p,,,t.,Gewlt~ -



- .. ·-

38. 

39. 

.. 
... 
Ala. 

113. 

•• -,. 

"· 

111u.a 11'0011 properly UUltud and 
neat aid eltlluat tin tunctlCl'WII 
praperi,; door prq,eri, ..ia. 

Walla, t1'1111118, and IUppOl'ta 
(eepectally •t:al l:lulldinga) 81'9 
apt tree fl at 111r1 torkl1tt/ 
palletupot. 

Wall and celJ.Jrc 1m.alat1m (It 
q) 1n pllce aid neat. 

'1'Nck ..Vor 1'1111 dDor eeala 1n 
p:,dl'9(81r. 

a. .... olMmd ane,, 811Jt11ns. 

Rall C8l'II properl.J chocked ..,_ 
enter1qg With l1tt tNCk. 

'bib buft1a -.,tSed ~-

Portable electl'ic t.oa1.I 8l"(U1ded 
OI" dauble Snlulated. 

11111 and celltrw .-ate are W1N 
ooveNd to prewnt nr, al b1n11 
ll'd rodalta. .lY. YAJID 

1. R11!1> 1n aate ocn:lltim, fNe ol 
..... *• etc; Nlla Cit. 

2. .SW,. kept clean fl apllled 
ctwdcaJ■ or......,.,.. fftlll bol ..... 

3. 'l'Nck and Nil bed aJntalned; 
ltra!lttt with aple 1181.lut; 9)Cld 
dra1nlp. 

~ 

-

-
-

-

COMMENTS: -- v.., ~4/H;r 

Standarda 
!!!l!!!!,Elceedl 

V - -
✓ -

-
-

-
~ -

V 

v -
..l!. -
_1!_ -
_L_ -

I 

1,...- J;;c(/~ C'dJ" r:f M:,/1.,, 

.l2£ 

-

_:£. 

~ 

~ 

L 

-

-

-

P~Vdlj ~"C::O pe:,,,n_ /4~e- t' .. t-

-------- -----

Standards ' Beic:iw ~ llceeda ::&i. 
II. ~r1nkler (outalde) atutott ✓ 

"8lvee locad opm. - - ..I.A-

5. Veate receptacle (uaed tor periodlo 
truh remval) awa, from buil.d1,-
or tlanmable producta where 
poeetble spmt.aneoue canbustim 
can apNld; not uaed tor ba&ardol.-
.. ta. ..!l... ,. No 8CC\11Ulatton fl .,..., old 
dr'\ma. truh, etc • .1.. 

1. Products and eq>ty dr"I.IIII stacked 
1n a l'l.'lllt, orderly am ocq:attble 
IIBmer at a sate he18lti aw,,lul 
m:t broken pallets ...... ted 
and stacked nm.ti,. ✓ - -a. C'anpreaaed pa cyllndeN eecUNd 
1n an upr18lt poeltlcnJ protected ✓ tran IWl ml a-, fran tJamiablaa. - - -,. (In amw areas) etorage ll"l'8l1Pld 
ror beat acceee or . ..,. NIIIDV'lll 

✓ equ1pnent. 

10. Ccn:11tim fl &Bvanenl: (pot holee. 
.JL eettlq, etc.) . -u. 1Jr1:,aved portim fl ya.rd tNe al 

-.c:111, etandq •ter. ...kC. -
12. Ccn:11t1an fl fence (tree fl mlee, 
~ atl"81S1ti no evtdence fl 

:_)£_ l~i• mtrJ; pt.ea NBY to q,erate) • - - - i ... ~ij 13. No oonta!nere or palleta. stored 
near ~ to th! renoe to allow 

6 ? th!tr uae for atteq,ted ent17 or L_ uit to yard. ~ - - tllt1, ,# /r¼ ,,,,, (_ -v.!,. ,,,~ 
~ ;,J; ;,_<.::, (?;s::' 



,. ·- -. 

1•. lwl&U1Jl.ocllldllhmmtin1111t. 

t,. ,__.,le dNIII lt.oNd 1n qum,U.tJ 
groupe per C8IA IIIW.lllmi away 
fl'Cllll tw.ldlrga 11d truck trartla. 

1~ rl drlllll 8lllt labele; 
~-evidence rl leakere • . 

1T. No evidlmt rl ap111.., hi 
mtaht reault Sn FJIA or at.her 
l"ll!gU].ator, Cll!!l'aH'eo 

18. "No 8llllldJ'cll 8111t ot:t.o ..ret, 
.,,.. praninlntl.J diepla,Jed. 

1,. Pilla tn eem.oe tn .,.s 
acnd1tlm. 

a,. "No Tl ..... ,.,.- lip pted. 

21. .....,... -- Pftll,llacta held JIS'llll.rw l'9IIMll to d1epca]. 11119 
GI" to be rec1cled neatly oanta1md; 
uolated rran other pl"Odll::t 
•toraae; n, evidence ot lealal(ig9J 
~re p."Operly llll'll'ed. 

aa. • ev1dlnoe r1 lftBl'bd oan­
tainere llbich .., need araly811 
ror 1dent1t1cat1m. 

23. RlwuetJ (Alfflll) drlllll not WIid 
tor p.trpoeee other tJen tm1rlllrc 
l~ drulll; atol"ed upside daNrl 
to prevent co1,lect1cn or water. 

2'. Dur1rg Wl1.oad1rg or haolMlp l'll1l 
C8.l'II 81'11 chocked (with bra.k• eet); 
deraile and waming t.a1gns tmed. 

COMMENTS: 1' 11-,2# 

- .L 
..:L 

--
.:L 

_j_ 

25. Onlaulirg platrol'IIII llf'el1 loalt.ed 
(anl prot.ected rran accidental 
colllaion); stNctul'lllly 801.U"d; 
mechanically aare ..s praperl1 
operatlng; clean, neat; hall 1ft 
1"8.1.la, toe baarde, eto. 

26. 0Uta1de truck dockpl.te: 

•• Pree fl etardq --· 
b. DnlJ.n (IJIIII) PIii)) f'\n:tlclnl. 

c. bkbaarda, tMq:Jere, and 
ladders 1n good ocnllticn • 

d. Satet1 NqUlNIIB'lta (dlocllB, 
tan:Sraila, alp, etc.) 1n 
evidence. 

2T • aart'llrJe dnl1nlp IIIIIIJ9 ci.n 
~ functlcn1.ng. 

8l!C1'lt1I V. 'IIWISPCRl'A'l'Iat 

1. hctor appearance c1-l 1relde; 
pwit n alp tn good acnditlon­
ui:m1ater1 not tom, etc. 

2. Straight truckl Unc11111.r8 ...-1 
trucks ant plck-upe) clean irBlde; 
pwit and atgns Sn good ccn:litlcin; 
lllldguarda, ro holee Sn tloor, etc. 

'l'ach0gnqlha ard apeedameter m 
all notor wuta tn place in1 
f'lmct1on1.ng. 

Starxlards 
Below Meeta Exceeda J!l!. 

V ---

./IL 

---
L 
v 
--
--

. .. 



5. 

,. 
7. 

Qll!JG'REC la paatAld cm dlllb Of 
in81dtdDot'. 

Other _.,,.,.,, equ1pnent - lplN 
tuNe. ams,. 6wlole. eta. 

C....,. Gib oleaft 11111 Gfdel'q. 

'fraller IIPU'lft09: etda .._ 
a vm 11dea 1n no need or 
resmr. no hol• 1n r1oor. saSnt 
and aip 1n l0Qd oand1tlmi 
a.q.uarda 1n plade, ldllquate 
pl.Icard haldeN. eta. 

,. 'Dlnlt tN11.et"8, tank ..... and 
CBl'l!P tanlc8 (portable mid lkld) 
appearance aooct; lnaulat1m alt. 
tave no protuberancee e.atendlng 
beJ(l'ld overtum prot.ectla'I i 
oert1tlcat1cn plate 1n place. 

a. 'Dllt date lbaMn an tlnk(e) 
..SCI. t,16c,JT T"'4 ~14C,,,-
C IIUJ,a i1& l'14'J...)ft:'l 

10. L1tt ptea IB1nta1ned and 1n 
s,od ope,atq oandltlm. 

TIT hoael capped and t~i, 
1nlpected for alp ot 
dat.er1otat1cln. 

Standard.a 
Below Meete Eaceeda 

V --
-~ 
--

✓ --

12. '1'lree aet ldnllllll t....s dapt,lw 
(tlalt 1/8•, NU" J/16"). __.t:: _ 

13. Mcltelsm decala and 1D l'Udlel" an 
all \lid.ta and 1n pJd oand1t1al. ~ -

.A?!.. 

V 

-

Standal"da 
lieicw !!!!!! F.xceedl .A?!.. 

·• 

. 
Jl-3 S. o~ 1'J,e4.4 nv 7M,lert.. _. ;:_ ?'?7(JJ'J-. . 

ex-,t!!t.Jl1 B3/11Wk'I (d=-t;,,,n... t,,,n~r# t,;.,,,,,,'rS,, 

&~T Dy 2/2.~/Fl-

v- /"/.. ,.?,C,,, r- IAJ.S ,',,~.. r, 4f fr""' 0··h n 
. s~fflQ 

TM-tlc,t, .#ft ,:.,_171 ~.1c.> - k;d,AG-li:- l:l H s 
131 2/ ~/ e 2,,,, s ~ 

V • 13 ,s~c,·L 1-1~ '1W ~'l""tF,.;r llv¥rld6'l­

~ tJ,(J;,s 11,- ??IS-I/,_• 11Jff:J- Bo/ 2/~/~~ 



- .. ' - -

~ CIIIIIICAL OIOJP 

aaDLIS'1' f2 ,gt AU, LlpD Bn'ACZ PACILlTIIS 

'1h18 checldlat !a to ald 1n the un.t Ind COl'NCtlCII fl lt:erdlrde neceeaar., to: 

- lll1nta1n • .re Ind helllt.hr'lll IIOl'llplaae. 
-~ nth IIIJl)llceble govfflllBltal l'IIU,latlCN. 

IOOA'l'laf ~(4 
1NSPm1'fJ> Br ~ Gi?N'tZ­
IEYIPMD vm1 H/~ 8,9.,dJ() 

lam .:1/4,:/Fz_ 
- Pranote JPoNIIX)8t-McJteell<ll'l'• 1nage to CW" -.,1oyeee 1 tbt JIUbllc, CW" Clmtanel'II, end CW" 1uppl1ere. 
• Aaaure qualit, and d1lldnl8h 11.abWt,. 

N the protectten an! a1nterance ti omed ud JA!Uld ecp.dpla,t, ll■etl ud prq:,el'tJo 
- l'Ol loeeee relat.ed to, fire, epilla, eecur1t1 and llabllity. , 

&"l'1tlC I. Cllll!Ml, Ri!lUIUJ!PINJtalffld, 

1. --- lrlltNcttcn !tat (HIS) 

a. Ptqpw Jllqll!rl,J ~-

b. HIS emeta cnhlnl tor all 
producta and .-ckaat atr.ee 
an! gradea repacked. 

c. Pile r:I IIUt lta9tll reta1nelS 
ror docunentatien. 

d. Ccawwltl frm N1Bck cpen1tol' 
l'ollOlllid up 111d noted en 
HIS eheet. 

lli.-:lttm ~ en tmd ud 
l-.d1ly available to all pel'9Cl'ml 
ror all repack proceeeee, 1nclud­
s,g bulk loadirg 111d unlold.1Jg, 
-.ahirg, drumdrg, tamt,rg, etc. 

]. !llch tlll NI 1napeoted ud 
elf,rled orr t,J.,upervteor or 
desttP.te en Job ticket J?tl!!: 
to releu~ to atock or 
lh1pnent. 

COMMENTS: 

Standards 
fieiow Pieeta Exceeds AJA 

✓ -- - -
,I -
✓ 

-- _i_ 

v 

v ---

•• Olend.cal tNnlter hoeel or proper 
type for sen-ice ..S identU'ied, 
1nspected monthly ant cbcment.ed. 

5. Repe.ck1rg branda/11,"0dllcttm 
facil1t1ee are pa.ckaghg only 
thoae product• for which Ible 
ornce a.athorllation 1a gtven. ,. label order ocntrol; atock lewl1; 
d11!1p08al and storage or label• 
1n accordance with Ope lllan.lal 
(Sec. 20.30); only approved 
labela used. 

T. USP/POC prcduction/roepack 1n 
CCJl1)lim1:e with FDA an! State 
etamarde, 1ncl\l'.ll.rg lot cmtrol 

rn 

L 

L 

mld recordkeep~ as well u • / 
dedication or equ1pnent. _ _ _ .JC.. 

8. Repack aaq,lee obtained (and 
retained) as per Ope Manal. 
(Sec. 20.20). Written S8111>1e 
proceduree (d1tfer1.ng rran atic:we) 

=~~~l}=,f:[c~' - ..:,/_ - -

• 

______________________________________________ ..,;_ __ _ 



Standarda Starmrda 
Below !!!!1!. r.iceeda .J2A.. Below !!!m. F.xceeda :&?i. ,. Sqlel'YUCII' checlra p,:,oedww, c. Pera01'1lel umeNtard only ·• h:>dc-up, label.8 1 etenclla. can- apec1t1c authorlud oompatlble 

ta.tnera, Uhauat ayatem. and dlemtcal• ., be released .L J)l"Otect1ve apdpnent betore to pit. - - -aathorutng •p atwad" en rw 
N'I; tnapecte each tw N'l 

✓ 
d. Qily eupel"V1aor fl.lt.horll'M 

betore •~ Job tlclret 11111 releaae ot aaterlal to 
Nleu.llg to etoclc. eewer atter oantlnld.qs L - - nautrallsat1cn. - -10. Scales check teated betore da1J.1 
use ad cel't1tled wit.bin put ✓ 

15. lih!l'I oanpNlaed a1r 18 laed to 
au lll:lltba. ri.oa.d TIT or Tit, lft':ltt:en 

2'ilt:!:::. - - proceduree .... 2n attect an.t 
a. Teat dat.e(e) adhered to. 

_ _L - -
u. At leaat DD people ~ 2n 16. Bnpty TIT or TIC Wllc8ded by 

attentan:le during repack, bulk oanpreaaed a1r 1a depresaurl.Md 
lDad1rg OI' unlaa.c:U.rg; no repadt, slowly under oantl'Gl (p,oept L lDad1rg or unl.oa4lJ"e, 18 ever ✓ 

O(JJipN8aad .... ,. 

1ett watt.enlled. - - 17. When preasurlzed wJ.t.h CQl1ll'98aed 

12. lletwTable cantalnlN 2n L 
air, TIT or TIC 1a not allowed 

ldequate qply. - to rena1n under pNUUre when 
mt attented (eacept ~ v 13. Air drleN I ODl'INl'Willt8 t t1l t.eN 1 
psee). 

anergency re11et valve(e) pro- -
perly tunct1c:n1.rw and period- V 

18. T/C and a torage tanka are 1-1cally !napected and doclnnted. dlaccmected Mhen mt attamd. - -~,. It a naatN11111.t.1cn plt at 19. McKeaam Lot tud:>el' procedUN L ,~ii 
fllc1Uty: 1n errect. - - Ni~ij 
a. Dlapoaal recorda properly a,. Proper eontrola 1n ettect to 

m1nta1nad and 1nlt1al.ed bf .L. 
account tor revenue tran ealee : ~s 

aupel"Ylaol'. or used dRlffl8 • ecrap attal. and ✓ - - ecrap valvea. 8 - -b. Calmel'C1al lr8.lyl1a ot typical 
latch lla1nta1ned tor pmaible .L ft!'Plator)' rw1w. - -

COMMENTS: 

·-



... .- . . 

. 
Standa.rda §=rai 

!eiaw Meets Exceeds N/A Below Meets Ellceeda JJZ[. 

It. lfflS1CAL IAfflll'/IWffllllfl' 11. !aterm1cn col'dl (ant receptaclee) ✓ three-prag type. 
1. Aria 8l"CIUl'd lheltel' cltu' tor -- - -

emergency egret!II, .L - - 12. (In P'lalable SOlwnt .,_, 

hlteN IB1ntalmd, Olean and 
electrical equ1p1191t or type 
Class I Oraup D (e;q,loe1cn proof') 

c,r,pntud; com:,e1ve ehel t.er 
..lL 

1n good cand1t1cn (no cord 
noore coated ror protect1cn. - - appliances); apark-proot tool.e 

V used. -J. Yentllatlan ---te to lld.nlid.le - -
!\Ille bulld-up or ccince111trat1cn, ~ - 13, o~ 1181:e 1n acceptable 

condition ut111z~ 8' copper ,. we1:7 .... .-1111.,._... rod or water line; oomectiona 
racu1t1ee t\mctiawg am 

~ 
tlt!:Jit and CCl'lt1n.aoua; clanpe 

J!. \nlbetructed 1n ehelt.er. - t.1ght and poe1t1ve. - - -
5. lleotrlal ad.~l.e 111. 0~ ayetai beil8 Ulld v clearly marked and lftlbatruct.ed. -k!. properi,. - - - -,. m electl'lcal N101:1Pteclee -~ 15, llbt.al.ee {autcnttc nu ocmtrol 

properly COV'el"lld. unite) ruii, operable n 
~ na1nta1ned 1n good ccndit1cn. - - -,. 81d.teta 1111 ..,Uan tma 

located -, rran wt or dlll!p 16. lldll.ult rm., l\l'lle hoadl anl 
placee or eatet7 llhoNel'II am 

~ 
vent hoee operable and appear v t'lwceta. - - 1n good condition. - - -

Can:111t INUl'el,J attadled to 11. Canveyol'II stable and at.nta1ned, ~ -IUIJl)Ortll and cutlet boxea-, L 18. tran -.lk1rg areu. Teet ..e1ghta a, bani tor dl11J .:L check teat or acale(a). - -,. No ttalble er ...,1ara oordl 
~ ,~~j uaed u penam,t wiriJ'W, - 19. Dra1n1rg or tranarer hole and 

lll>dule CCl'ltrolled into canta1nerl L 10. No utn,l~ pol"lll tl'9,Jlld or 
...:L 

and not lnto d1ke area • ~ ~!:l ti apl1ced. - - .., ... 
20. Retunable ccntalnel'II fflled UI ... ts 

rran a "read.Y" pile or pre-'l!Uhed/ .L. 
. 

I inspected contalnera. ~ - -
COMMENTS: .. 



!tandard8 standardi1 

Below !!!!!!:!, Exceedl l!ZL ~ ~ Exceeda JU£ 
21. No 1arge mcklac ot canta1rent 33. Discharge pipes ot etorage ..L ·• to be ....... v' tanks terad.rate 1n11dl d11re. ---
22. NeutNlllattm plt _,.,.. or L 311. Pipe l1nel and tan1ra 1dll'lt1t1ed. ✓ -tu a earet, Nll.. 

No U.nes expoeed to t1'981WW 35. ..:£... 23. P:lt Uner 1n (P)Od ocnl1t1m Wltb _L t.hat camot be di'a1necl. - -ID ll¥idaloe ot ....... 01" leak:118• - 36. --· Storage tanks mat~ L Ileana ot ldd1rg neutNllzll'g v and mlnta1ned. 
IGlutlGn adequate and .re. 

37. Storage tank lll888Ul"aDSlt pupa ✓ 25. All ol.oeuree praperl,y 1nlpected _ _L properly tunctlon.ll\t• -.... -.shed. 
38. Metal tan11:a all 1t.at1ca11, 

26. "Weep holla• cleaned and bottca 
_..:£_ grounded. ..!£._ 

1nlpeOted m OCIIIM)lllte drl.a. 
'nine laddel'I above 18 tt. caged. _:£_ 39. - - -27. Ventllatia\lellhwlt at 188h rack 

adequate to protect allll~• 
..:L 

110. Heated tanks tunct1Cl'I With 
traa na.. CCl'll>lete 1n1Ulat1m; tmt,eratul'e :L 28. 

....... --'nine •toreat ..... adlquatelJ L dilmd. 111. Ventll'g pre&Slta no pl"Oblan ot 
tone cancentrat1<11, odor or 

29. D:Ure 1n (P)Od ocnl1 tlm W1 t.hout v181ble plune tidllch 11118J1t 1'88Ult ..:L craclal or open cutletl; dnL1n _ _k'.:,. 1n EPA censure. -valvee cloled. . 
112. Heat 80W'CU oaq:iatlble tor..,_ 

• Procllct ltoNp ld.t:llin d1lm .JI... and earety dfflcee trequmitl,y L CDIIIJl8t1bl8. checked. 

31. No evidenol ot Una 11'11 hole L "3• Pixed Unea run fran '1'11' or TIC fH! dl'lllnlp; or drlpptqJ tl"CIII valvea. - ti'°iihelter tor all direct f1l.l1rW ..:L ot hazardcWI mater1all. -32. lrallall,p end •tll• provided to .L UI J':1b ava1d •t:esiPlrc Cl'I plpee. - ,,,._ Elhauat ICrubbeN tunct1cn1rg _L 8 properl,y. - - -
CO ... ENTS: 



. . . .. -

115. ftllpe ..,.,.. nalntatlll!ld; l'D 
1nd1cat1m ot bue com:ieim-
eeal leakage; 111>tor cleen. 

"· 'fteli8htr ho8l8 c,epped ._, mt 
1n uae. 

.. ,. ~ . Inbca.nt driver '8ITdJ8/ 
1retructitnll 11gre poet.ed at 
nu 11nea. 

. 
•• Pl1nte ml th1me1'8 atcnd 

earei,. ,,. _,.., paint boot.h ml equtpnmt 
1a proper and adequate; e.lhaullt 
eyetfln runct1C118; m \l1lllJ.e 
llulldlp or pa1nt oveNpra,. 

50. Air reoelver dra1nld ot cga--.te 
per:lod1callJ and emn!ned; eatety 
valve runct1Cll"Bl; air ruter 
ret,l1arl,J cleaned. 

.. 51. wet, prd en OClll)NIIIOI" belte 
and etgn "Caution - This Mllchlne 
,ta.rte Autaiat1callJ" n,unted 
.11 or beside CIJll)l'e8101'. 

52. New ml l"8COCIP9Nd oantalnel'B 
to be uaed ror l'epldt proper]J 
stored m aide or upelde dalffl 
w1 th pluge t1ghtened. 

!i~ 
~ Meeta Exceeds NIA 

_ _L -
v -- -. 

L_ -
- ..ll.. 

_}(_ - -
_:L - -

v' - - -
_ _L - -

53. D1ke .U ant noor 1n corr,ieive 
shelter mt heavily etched; 
r1rl8e-ott hole fitted with eoaker 
type nozzle used to lm8ll orr 
drips bJ delugirg rather than 
spra,irg. 

· 511. Storage or protective c1othlrw 
adequate, neat am prooper. 

55. SaretJ equ1pnent: 

a. ReadU, acceeeible. 

b. Protected (sheltered). 

c. Clean and 1181ntaln!d. 

56. lcad1rg/unloadbg platrome 1n 
good t\tnction1ng conditim,; 
protected rrcm ~ vehlclee; 
handrail& ant toe boarda 1n 
place, uncluttered am organlUd. 

sma 
eeiow Meeta Exceedi N/1 

v' -- - -
-~ 

v 
-~ _ _L -

✓ ---



fIDIDST-McllES.'nf CHOOCAL ORClJP 

FCKLISI' 13 FOO AIL ~ OAS REPACK FACILITIES 

la checkllat ta to a.ld 1n the audit and correction of standards n~essary to: 

!llatnta.ln a aare and healthf\al workplace. 

I.OCATICW ,f'J$..e=x,,1 ~ 
IN&Erl'fl> BY ,;J!",d ~,it4f2.. 
RMMD WI'Df H,P ~ 
DATE ~;;..;..r/4..-r_2-_, __ 

C~with applicable govemnental regulations. 
P Pomnoat-Mc.Kesaon's image to our Slq)loyees, the public, our custaners. and our suppUera. 
Ass quality and dlm1n1sh liability. 
Assure the protection and natntenance or Olffled and leased equipnent, assets and property. 
Control losses related to flre, spllla, security and llabill~y. 

Standards 
Bt"low Meets Elle~ N/A 

C'l'Ielt I. CEmW. Hl!1XJRi¥EEP .u«J/fflAINDIJ/IXX:UMENl'ATICW 

1. 'nine car dlaccniected tl.lr1rg 
l"IOl'MIOrtdng hours. 

2. Carl>reeaed gu pip1rg ayataft 
depressured at ru.,tit. 

3. P'lnlshed t.am/cyU.ndera held ror 
quarantine period (211 hrs.) and 
valves leak tested before 
--leasing for shlpnent. 

II. ,1&/cyllndera detennined ror 
destruction 1Jlmed1ately segregated, 
rrnrked; serial runbera and 
symbols recorded and then 
obliterated by grlnd1rg orr. 

5. Blpty containers 1n eurt'lcient 
supply. 

6. All snltt' solution Unclud1rg 
rmnufactur~ or bleach) sampled 
and tested safely and ~ccordl11R 
to procedures. 

..L 

✓ 

_{_ 

7. Disposition or sniff eolutim 
1n COll)llance with RCRA. 

8. Calibrated cyl1nder used each 
time before hydrostatic testing 
and documented. 

9. Registration or hydrostatic 
equlfJ!lent current. 

a. Last date ,& { fv 
IO. ~loyee(s) authorized to pPrfonn 

testln,: N1t1 "new raclllty manager 
ootlflcat tons" are current w1 th 
IX1I'. 

11. COfl)ressed gas ~lets C-1 and 
C-6 available 1n supervisor's 
office. 

Standards 

JL 



Standards 
~ Meets Exceeds N/A 

12. Calf)reeaed pa padcaglrg pro­
cedare la 1n CGll)llance with 
approved written procedtre which 
la acceealble to opera.ting 
all)loyeea and periodically _✓ 
reviewed w1 th opere.tol'8 • 

•• Lut date reviewed ---',~ __ A...:;l.,a_,I ___ _ 

13. No !radvertent pa release 
alnce prevlwa audit (lr so, 
detail below). 

a. All releases tnveattgated 
anl preventative actlCl'l 
taken. 

111. Bnergency ala.rm 1natalled and 
t\Jnctlon1rg. 

15. Pe1'9<1mel provided With and 
carry 1110Uth-blt reaplratol'8. 

16. Ollorep anergency response team: 

a. Pel"ISClfflel ldenttJ'led and 
trained. 

b. Undel'8tand progran and 
reaponalbllltlee. 

c. Chlorlm emergency equlpnent 
readily acceselble and 
11111nta1ned. 

d. Telephone alert ayatan 1n 
ettect. 

_:L_ 

L 
~ 

~ 

V" 

V 

y 

L.. 

-- --
-- --
-- --

-- --
-- --

- --
-- -

e. F.ach 11call-out" properl,y 
written up and critiqued. 

Standards 
~ Meets Exceeds N/A 

V -
r. Periodic "refresher" tralning • / 

provided. V 
1.ast date _t_1~_, ___ Vri---"I _____ _ 

SIDl'IOO II. GEHmAL - AU. ~fl) GASES - PLANI' INSPa:TIOO 

1. Eq>ty cylJnders awaiting processing 
banded (pallets) or secured. 

2. (we protection wom by opera.ting 
all)loyees. V 

3. "Heavies" set aside ror later 
evacuation and/or testing or 
contents. 

". All evacuated devalved t.ona/ 
cyllndera inspected lntemall,y 
with a ltgtit. v -

5. Preasure/vaCUI.III gauge operational 
at evacuation station(a). 

6. Snlffl.rg/devalving operatlooe 
safe and deliberate; lll1U'l.l8l 
devalvlrg requires nm-sllp noor 
and tight wrenches to protect 
rran baclc: lnJury or strains. 

1. Qlly mlrwrun exposure to atnoa-
phere allowed before plugging or 
valve 1.nsertlon. 



... , 

8. C,llndeN are inverted to rerrove 
scale, inapect root rirgs; bottans 
,oepalnted as required. 

9. 11 pressure air at valve-repair 
bench. 

10. Fach rebuilt valw t.eeted @ 500 
PSIO with dey nitrogen. 

11. Old valve cleanirg solutlona 
discarded properly. 

12. No backlog or val'Yft requirlrg 
rebuU~. 

13. New and scrap braes val-vee properly 
stored secure rran thert. 

111. C,Umere awalt1Jg procees1Jg, 
held ror repair or scrap. ready 
to ah1p or st.ored1 are properly 
restrained rran ra111~. 

. 5. /cyllndeN are properly 
_ -"'red oo trucks and trailers 
tn CCl'l1)11ance with oor. 

6. No backlog of tons/cyllmeN 
requlrl,.; testi~. 

7. All llnes color coded. 

8. Mechanical equlpnent appears to 
be cared for and aperatl~. 

~- No backlog or cyllndera requ1rlr.-; 
repair. 

Standards 
l'elOII! Meets Exceeds N/A 

L 
L 

·-

20. Forklift and hoist handling or 
t.ons/cyllnders noted t.o be 
deliberate and safe. 

21. Proper labels are securely 
attached. 

22. Cantalners rea(\y to be shipped 
neat appP.llring. 

23. Spr&yll"f: with solvent based pa.lnts 
indoors done only at spray booth. 

24. Area neat; no evidence or corro­
sion to buUdif1!:8 or eq11lpnent. 

25. Safety signs ln place. 

26. All eyllnrters 8N8ltl~ proceaslrg 
or repair are capped, plugged or 
have a wlve inserted to protect 
interior rran corrosion. 

27. Windsock in place • 

28. Ton/cylinders wash or clean rut 
station properly ventilated; 
extuwst system functioning and 
adequate; wRSh lances and other 
equlpnent ln good orrter. 

29. Bollere ln good order; safety 
valves f'Unctlonlrg properly; 
inspections made weekly and 
documented. 

Standards 

v 

V 

30. Ton/cylinders ready to ship have 
bormet securely ln place w1th no ✓ 

IJ. ... -:J1 
nd.s-netched or wom threacts. _ __ 

;ti~ w,~11.scr.k._ ,~ /X-':'t::= / t:b.1.if')lc:-r /t.6v11.1,~1£.t· ,,,. u~,~ c,·? i1M~<H ;z:),e /'~e.lf:l?l'Slf /'14.;;,::: A'v.t.J 

.$ "/r'~ 1A.1/<1;41l,l'flM 8/ .3/Jf//"z... - C..,,..,'l?h-7 kc:,,~.,,, t'/tF'1!-,9n~✓ lVr;::"'1,.i:. /'''IW-~l"' 

"° 0 

.. ; 



Sl!Ul'IClf III. a«.alINE - PLAN!' INSPFrl'IClf 

1. All oyllmers are evacuated. 

2. All ton/cylimer valves replaced 
each trip With new or rebuilt 
valves Nhich have been retested. 

3. 9!!I, brmze braid hoae or copper 
tubq used tor rillll'@, no 
~iq>q or hose or tubil'@. 

It. VaCU\.111 pulled on contalner prior 
to fillq. 

Standards 
Below Meets Exceeds N/A 

✓ 

5. Containers overtilled and sniffed V 
blck to net wel4!lht per proced.tre. 

6. Container& prq>erl,J atenc1led tf 
''CHWRINB" neatly in 2" letters. 

7. Driere properly f\lnctionll'@; no 
evidence or report or chlorine 
entr, 1nd1catq defect1 ve check ~/ 
valves. i_ 

8. Olly dr, a1r used for pa~. .; ~ 
clear lines, etc. -lt--

9. No diacemible chlorine odor ✓ 
1.ndicatq leakage. 

eruc CHU:IUNE FACILITIES CM.Y 

1. 'lank truck argle valves are 
replaced with rebuilt am tested 
valves once/week or every 5th 
trip, Nhichever canes first. 

2. Trailers are properly equipped 
with air pack(s) and chlorine 
safety kit "C". 

Standards 

_y_ 



✓ ,,_ 

1. 

2. 

3. 

5. 

6. 

7. 

EMERGENCY RESPONSE PLAN SUGGESTIONS 

Verify emergency numbers as needed, but at least each six 
months. 

Conduct drills and review Emergency Response Plan with~branch 
personnel at least twice a year. - 0 o c. u u,... e,v T-

Discuss basics of the plan with new employees as they are 
hired. - ,? t., ·c. ...c. ,.,,,,_ ""'' T" 

When inspections are made by insurance carriers, governmental 
agencies, fire departments, etc., show them your plan_and 
explain the procedures. 

Any changes (phone numbers, hazardous material additions, 
structural changes, etc.) send the information to the region 
so changes can be made in regional co·pies. 

Designate one specific location within the office to keep the 
Emergency Response Plan and make certain all employees know 
where it is. 

Keep thinking of new ideas and procedures we might implement 
and rem~mber the priorities: 

A. Protection of life and limb 
B. Protection of the environment 
C. Protection of facilities and equipment 



0 

FOLLOWING ARE POINTERS RE: ALL EMERGENCIES 

1. Remain calm, assess hazard priority and initiate proper 
emergency response procedure. 

2. Hope for the best, plan for the worst. 

3. Our concerns should be as follows: 

A. Protection of life and limb 
B. Protection of the environment 
C. Protection of facilities and equipment 

In most cases, immediate response on (C) above will produce 
the desired results for {A) and (B). 



E M E R G E N C Y 

Section 1 

Section 2 

Section 3A 

Section 3B 

Section 3C 

Section 30 

Section 4 

Section 5 

Section 6 

Section 7 

Section 8 

Section 9 

Section 10 

Section 11 

Section 12 

Section 13 

Section 14 

R E S P O N S E P R O C E D U R E 

BRANCH 

INDEX 

Emergency Phone Numbers 

Emergency Organization 

Plant Layout - Emergency Exit 
Locations 

Plant Layout - Fire Exit/Hoses/ 
Plugs Location 

Plant Layout - First Aid/Safety ~its/ 
SCBA Locations 

Plant Layout - Major Hazardous Material 
Storage Locations 

Bomb Threat 

Chemical Spills On Site 

Fire 

Evacuation Plan 

Toxic Gas Release On Site 

Power Failure 

Neighborhood Alert 

Tornado 

Truck Emergencies on Highways/ 
Streets 

Toxic Gas Release Off Site 

Supplier Emergency Phone Numbers 

, 



...,, 

_,, 

E M E R G E N C Y T E L E P H O N E 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 
. 
9. 

10. 

FIRE 

PARAMEDICS 
(if different than Fire Dept.) 

POLICE 
(City or Sheriff) 

POISON CONTROL CENTER 

AMBULANCE 

HOSPITAL 

CLINIC 
(if different from Hospital) 

HIGHWAY PATROL 

RAILROAD 

F.B.I. 

N U M B E R S 

2-59.- S" I I I 

f_Z" - '2..Sf!>l 
l."Uo'3 - SS't.3 

BA.S- 5'1...00 

·S~N\E.. 

'2 .. "2..- So\\ 

.2.S,4 ... \ \ ilo 

11. EMERGENCY COORDINATOR NE.'4,LLE. Home: 

2-t'l - SSll 

qzsq- 27.1,o 
e.a.q - lo.t\Cil · 
8 38 - \ 'Z.2.\ 

.. G,o~?'J, 
ALTERNATES Ut.V~~ 

i>'-,JGo 
.. 

12. REGION OFFICE 

,. 

DOD 
DNS 

B. Westrope (Home) 
B. Crumm (Horne) 
R. Wagner (Horne) 

,3,, .. 7.1:~~ 
(213) 869-2481 

222-4101 

(213) 697-3598 
(714) 7?8-1897 
(714) 840-2527 

13. If we cannot handle, first call Supplier emergency 
number (see Section 14), if not available, call 
CHEMTREC (800) 424-9300. 

Section 1 



E M E R G E N C Y 0 R G A N I Z A T I O N 

Emergency Coordinator 

1st Alternate 

2nd Alternate 

3rd Alternate 

Emergency Teams 

Fire 

Spills 

Power Failure 

Flood 

Personal Rescue 
or injury 

Tornado 

Toxic Gas Release 
On Site 

Toxic Gas Release 
Off Site 

First Aid 

Bomb Threats 

H Pl;l'l..o L.l) ~o vJ t:>'I 

~L L&.v~.J 

M, \<. E. l)~t-lC:so 

- ~~ ~~wE: - 2A7- 33<\8 

•• " -8bb-,,,2.. 

Section 2 
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B O M B T H R E A T 

The Threat 

The Telephone call threat. (A high percentage of bombings 
are preceded by telephone calls.) If you get a bomb threat 
phone call: 

a. If possible, secure the following information (Use 
check list on attached sheet.) 

Date and time of call 
Any background noise--music, people talking, etc. 
Location of bomb and the time it is set to go off 
What kind of bomb 
What kind of package 
Judge the voice--drugged or drinking, age, sex, etc. 
Ask for caller's name and address 

(you just might get it) 

b. These questions will d~tain the caller so a trace can 
be made. To trace a call, have another employee call 
the Security Office of the Telephone Co. on a different 
line. To have a call traced, dial l.t;~ - 'Z~,D /2..c;r;-<ooB3 

• 
c. Notify the police of the threat. Police dia 1 q:!,\-S"~oo. 

d. Notify Corporate Security (415) 932-5081, Regional 
Office (213) 869-2481. 

The Search Technique 

DON~T TOUCH, HANDLE, OR MOVE ANY SUSPICIOUS OBJECT 

Make a search for suspicious packages, boxes or objects. 
Halls and toilets head the list of places. Make the 
search while waiting for the police to arrive. Have each 
supervisor and leadman responsible for a certain area. A 
systematic search will eliminate valuable time loss, await­
ing police arrival. 

Report the findings for anything suspicious to the police. 
If anything suspicious is found, set up a "Danger Zone" 
and evacuate all personnel from this zone (minimum of 300 
feet in all directions). Remove flammable materials if 
practical and possible. 

Evacuate building. 

Section 4 



. . . ' . 

OOi.'113 TIJREAT 01£CK usr 

~i • Date • Tin~ . 
- • • 
• • • 
• .. • 

• 
0 

. • . 
Listen for backgrm.md 119ises Describe: • -

• • 
• Check if heard . 
0 . 
• ·t-usic • 
• • . People talking • 
• . 
• Cars or Trucks • 
• • 

Airplane .. 
• . 
• • 
• Children or babies 0 

.. • 
- • 113.chine noise • ~,., .. 0 

0 Typing . 
0 .. 
.. Other • 
• • 

• 
.. ASK 
0 

Cl Utere is the l:x:r.ib? 

.. l-.hat trne is it set to go off? 

.. t-ha t kind of bGrnb is it? 

• t-llat kind of pack2.ge or box? . 
\.hat • ? 

• is your I12I!:e. 

.. Where do you live? 
... 

• Ho-.-1 old are you? 

• l-~lert did you set the banb 

0 

., 
JUIX;E 11iE VOICE: H\N \,U'1AN Olll..D N.;E 

Your Name 

., 

DRINKING 

Olem Op 10.20 p.12 
3/15/78 10/1/77 

• . 
• 
• 

. 
• 

• 
• 
• 
• 
• 
• 
• 
• 
• . 
• 
• . 
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-. 
. -
·-.. 
.. 
.. 

OIHER 
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C H E M I C A L S P I L L S 

In Corrosive Dike Area 

In Solvent Dike Area 
Non-Flammable 

In Corrosive Repack Building 

Out~ide Yard Area 
Corrosives 

Flammable Solvents 

Section 5 

1. Contain 

2. Neutralize 

3. Remove 

1. Contain 

2. Large - pump out for 
recovery and disposal 

3. Small - Absorb with 
absorbant clay and 
dispose 

Flush with water into 
Neutralization pits 

1. Build dam with lime and/ 
or soda ash 

2. Neutralize 

3. Remove 

Activate alarm 

Call fire department 

Turn off all power units 

Do not allow product to enter sewer 

Build dam with oil absorbant 

Emergency team advise if plant 
shall be evacuated 



F I R E 

Person discovering fire will: 

Office personnel will call: 

Fire Emergency team will: 

Emergency Coordinator: 

.,I 

Section 6 

Activate alarm 

Use fire extinguisher until 
help arrives 

Fire Department 

Emergency Coordinat9r or 
Alternate 

Alert Police Department 

Railroad (if cars on track, 
advise them of materials) 

Assess extent of fire and 
potential nature of fire 

Extinguish fire 

Shut <lown main power supply 

Order evacuation of plant 

Take head count 

Coordinate and cooperate with 
Fire Department 



The Fire Brigade (Emergency Team) should be instructed in 
at least the following procedures wherever they apply: 

A. The means of summoning the fire department immediately 
in an emergency. 

B. Directing personnel safely and quickly from the premises. 

C. Use of hand extinguishers and hose lines on small fires 
and mop-up operations. Localize any fires, if possible, 
to prevent water damage from sprinklers. 

D. Operation of sprinkler systems and water supply equipment. 

E. Use of material handling equipment while sprinklers are 
still operating to effect final extinguishment. 

F. Maintaining the security of the premises, closing all 
doors, and directing firemen to the exact location of 
the emergency. 

G. The supervision of sprinkler control valves to be sure 
they are completely open and remain so until otherwise 
directed by the fire department. 

H. Emergency shut.down and safeguarding of electrical, gas, 
steam and flammable liquid equipment. 

I. Proper salvage procedures of stock and equipment. 

These procedures and duties should be posted in promiment 
locations in the plant. Records should be kept of drills held 

_and.changes made in the brigade operation and organization. 

Section 6 



E V A C U A T I O N PLAN 

(FIRE - FLOOD - BOMB THREAT - TOXIC GAS RELEASE) 

1. · Emergency Coordinator or Alternate will order the 
evacuation. 

2. Assembly point for personnel: 

C..c,a,.tl~n,_ 

3. Forklift, truck rendezvous point: 
,, /I 

Fon..Lt..,. ~ts - Sou.. "Tt-\ w E:.S1'" 

,, ,, 
T n.u..c..\(..'!) - No:u,-n\ Sn>'C. 

0~ 7A.Sftl.1:>ElJ"- A\JE. lOo fEE..T E.Pl'ST o .:- tl'<.J\...rr. 

4. Trucks to be evacuated on the following priority 
basis: 

a. Loaded - with hazardous materials on load 

b. Loaded - with no hazardous material on load 

c. Empty 

Cooperate and coordinate with Fire and Police Department 
personnel. 

I ,. 

Section 7 



T O X I C G A S R E L E A S E 

1. Activate alarm 

2. Emergency team - stop product release (if possible) 

3. Call Fire Department, Police Department 

4. Emergency Coordinator determine if evacuation required 

5. If release cannot be stopped immediately, notify 
neighbors (see Neighborhood Alert) down wind first. 
Ask Fire Department and Police assistance. 

Section 8 



P O W E R F A I L U R E 

1. Check emergency lights, office and warehouse. 

2. One person on watch in each area. 

3. Notify Fire Department - if phones are inoperative, 
send someone to advise Fire Department. Location 
of nearest Fire Station serving our facility is: 

iSOS" Non..Ttt 

4. Post lookouts in each area to report in event of fire. 

5. In the event of fire - proceed with "Fire Plan." 

Section 9 
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TORNADO 

While driving in town - seek shelter immediately in a 
nearby building preferably a steel framed or reinforced 
concrete building of substantial construction--stay away 
from windows. Go to the lowest floors or go to basement 
if one is available. Do not remain in automobile or 
truck. 

In office - stand in an interior hallway or office away 
from windows. Avoid flying glass. 

In warehouse - post a lookout--workers should move quickly 
to the section of the plant offering the most protection. 

· Leave doors and windows open. Follow Fire and Emergency 
Plan. 

KEEP LISTENING KEEP LIS'11ENING KEEP LISTENING 

YOUR RADIO-TELEVISION STATIONS WILL BROADCAST THE LATEST 

TORNADO ADVISORIES. 

\ 

... 

Section 11 



Fire 

TRUCK EMERGENCIES ON HIGHWAYS AND STREETS 

If possible to move trucks to an isolated spot 
without jeopardy to the driver, do so before 
taking further action. 

a. If fire in truck components, such as brakes, 
engine or electrical system, try to extinguish. 

b. If fire in cargo, an attempt to extinguish with 
extinguisher suggested if not out of control and 
where it can be reached. (Do not enter vans 
without assistance and protective equipment.) 

c. Combustion of products arising out of major fire 
of truck's contents such as (1) toxic spillage or 
(2) fumes or dust. In this case, among the first 
things to do is to note whether there are homes, 
offices or factories nearby and what is the 
direction of the prevailing wind. Is the wind 
dispersing fumes or combustion products toward 
houses, offices or factories? ·If so, get word to 
them of what is occurring; if masks are needed, 
that fact should be transmitted to the branch and 

'--- emergency agency. 

d. Ask for help from spectators to call Fire Depart­
ment and move spectators back. 

e. Set out flares or have someone assist to divert 
traffic. In case of heavy flammable spill or 
oxidizer cargo where concern for a major confla­
gration or explosion may occur, attempt to clear 
adjacent buildings. 

f. As with spills below, if unable to contain, alert 
spectators and Fire Department. 

Section 12 
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TRUCK EMERGENCIES (CONT'D) 

Spills 

a. Contain or dike with an inert material if possible 

b. Ask for help from spectators or anyone assisting 
him to call Fire Department. 

c. Move spectators back away from area. 
foot and auto traffic. 

Divert 

d. If liquid is flammable, turn off ignition and 
divert traffic. 

e. No smoking. Be alert for other ignition sources. 

f. If liquid is toxic or corrosive, advise spectators 
and Fire Department. 

g. Expand all effort in protecting people. 

h. Ask for help to evacuate business and homes if 
necessary. 

i. Call Fire Department, Emergency Coordinator. 

BE CALM - ASSESS PRIORITY HAZARD - KNOW YOUR PRODUCT 

Section 12 



T O X I C G A S R E L E A S E 0 F F S I T E 

1. 

2. 

3. 

ASSUMES NOTIFICATION VIA TELEPHONE 

Emergency Response Coordinator obtain all pertinent 
information, i.e. name of person calling, location, 
extent of release, whether fire department has been 
notified and nature of assistance required. You 
should also indicate the time of day that you received 
the call. 

Remain calm, offer advice over phone (refer to Chem 
Card Manual if unsure). 

Activate and dispatch, as necessary, the Emergency 
Response Team for off site toxic gas release. Record 
when the team was dispatched. 

The Off Site Toxic Gas Release Emergency Response Team 
should consist of exempt (non-hourly) personnel only. No 
less than two persons should be dispatched on an emergency. 
They are to be fully qualified (documented) in the use of 
chl0rine safety kits and self-contained breathing apparatus. 

Section 13 



EMERGENCY Tf·LEPIIO~l~ .NUrmERS FOR SUPPLIERS 

V Allied Chemical 
Specialty Division 
1701 East Woodfield Road 
Schaumberg, IL 60172 

·1'201-455-2000 

*If this system should f::iil, the following is a list of Product Managers and 
their phone mmibers. 

Adipic Acid 
Cyclohexanone 
Cyclohexanol 
Arnronium Sulfate 

Cumene Hydroperoxide 
Phenol 

Malic Acid 
MDA 

UFC-85 
Arrnnniacal L:i::quor 

Joe Haddad 
Hooet-;rell Chemicals 
201.-'•55-3039 

Charlie Davidson 
Frankford Chemicals 
201-455-2587 

Steve Parker 
1' k>tn1dsv i l lc Chemicals 
201 -l+SS-2325 

Paul Alix 
South Po:in l: Chemical 
201-1.55-52/•5 

Wally Ciorcfano 

Frank Piguet 
Plant Manager 
804-458-7811 

t,faur/ Htm.1= 
Plant l-1anager 
215-533-3000 

James Muthig 
Plant Manager 
304--845-5670 

!bug Connor 
Plm1t: Manager 
GV,-377-4321 

We!> ten 1 Rcgi ona l S:i le::; i''ian.-1r,cr 

Business: 3]2-884-4869 
Horne: 312-690-0640 

Allied Chemical Chemtrec 800-424-9300 
Industrial Chemicals Div. 
100 Pine Street 
San Francisco, CA 9Ldll 

Allied Chemicals 804-L,58-7811 
Agricultural Division 
1.a·Prade Street-Westover Site 
P.O. Box 131 
Hopewell, VA 23860 

American Cyanamid Comp::my 201-83~-3100 
P .0. Box 661£9 
Chicago, IL 60666 

Section 14 
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EMERGENCY TELEPHO;\Tf: NUMBERS FOR SUPPLIERS 

n1e Ansul Cqmpany 
v Marinette, WI 54143 

Can.ls Chemical Canpany 
1375 Eighth Street 
La. Salle, IL 61301 

715-735-7411 

*815-223-1500 
*800-435-6856 

-kDuri.ng the hours of 8:00AM to 5:00PM on a norrral ·working day (central time). 
When operator answers, let het.·· know you are calling for emergency infonnation 
on CAIROX you ,-rill be transferred to Horst Adolf, Chief Chemist. 

After nonnal working hours call the Foreman 

or 

Horst Adolf (Home Tel.) 
Jack Iby le (Home Tel.) 

Chemtrach Industries, Inc. 
9909 Clayton Road 
St. Louis, M) 63124 

Diarrond Shamrock Corporation 
GI., 617 Veterans Boulevard 

Suite 205 
Redwood City, CA 94063 

E·. I. DuPont de NeroolD'."s 
Wilmington, 1'elware 19898 

Transportation Emergency 

Plant Emergency 

Escambia Chemical Division 
Air Products and Chemicals, Inc. 
P.O. Box 467 
Pensacola~ FL 32502 

815-223-1523 

815-223-5187 
815-223-5987 

ChemL-rec 1- 800-4 24-9300 

Chantrec 800-424-9300 

302-T/4-7500 

ChemL-rec 800-1124-9300 

302-774-2421 

*800-523-9374 

Except Pennsylvania (For ca.11 origina6ne in Pennsylvania) 800-322-9092 

Section 14 
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El'':1:-:RGENCY TELEPHONE NI.Jr-IBERS FOR SUPPLIERS 

-
WC Corporation 
Industrial Chemical Group 
8787 Enterprise Drive Box 344 
Newark., CA 94560 

Georgia-Pacific Corporation 
100 N. Citrus Avenue. Suite 445 
West Covina, CA 91791 

The Harshaw Chemical Company 
Division of Kewanee Oil Company 
10016 Pioneer Boulevard, Suite 212 
Sant Fe Springs, CA 90670 

IMC Chemical Group, Inc. 
2000 Prudential Tower 
Boston, MA 02199 

Kerr-McGee Chemical Corporation 
Kerr-McGee Center 
Oklahoma City, OK 73125 

Y.onsanto Industrial Cherni.ca] s Comp.1ny 
800 N. Londbergh Boulevard 
St. Louis, MJ 63166 

Noury Chemical Corporation 
2153 Lockport-Olcott Road 
B~t, NY 14028 

01:in Chemicals Group 
120 Long Ridge R0ad 
Stamford, CT 06904 

PPG Industries, Inc. 
1860 El Camino Real, Suite 305 
Burlingame, CA 94010 

Transportation Emergency 

Section 14 

215-299-5800 

Chemtrec 800-424-9300 

Chemtrec 800-424-9300 

Chemtrec 800-424-9300 

li05-T/0-1313 

Ni\TIONWl.DE 314-6~11-l000 

'/16-778-8554 

203-356-234.S 

NATJOI\1WIDE 412-434-3131 

Chemtrec 800-424-9300 

.3 



EMERGENCY •n~LEPHONE NUMBERS FOR SUPPLIERS 

Rohm and Haas Company 
Independence Mall West 
Philadelphia, PA 19105 

Union Carbide Corporation 
Otemicals and Plastics 
100 Oceangate 
Long Beach, CA 90802 

Union Oil Con\)any of California 
Union Oil Center, Box 60455 
los Angeles. CA 90060 

Vulcan Materials Corr.pany 
P. 0. Box 7689 
Birmingham, AL 35223 

... 

l.OUISII.HA. 

MWLl.1-:D 

H:XAS 

WE5TErm 

OOV.'-CAHl,DA 

CHE!t.TREC 

COYJ C:~EmC:M. 
DISl Rmu,·,01-:. IZMEUGC.r<CY 

Rf.f.f0r!S[; ~YSTl:M 

n:o,,w N!.IMSEr.S 

!;I 7 - 636- 4"0il 

71~-2:;r. .. 2112 

""l5--ll~2-7311. 

51!) _: 33') - 3711 
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215-592-3000 

304-74/2,-3487 

714-529-6671 

316-521-1--5751 
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f •' I / , 

1"'• / •,• /, .. ,/ •. 

t t 1LGJ. ii:!: U:i :,C! l!CY ;:::,;..;i 1-lJi:1 '., ·- ·- .. . ... -~-

Ii. F. Bc-1, Id in 

I . IIHfWDUCT IC!~ 

T:·:P ;~.1rpos,, fr;r thi~. r,,vi.,·.: i:; tc learn l,n.·1 i0 de.ii \Jit!t e::,.t~,-~Jc11cics 
:.~'3i , ... J; cct.~11· i,~ ~LL rc:..:ri;, .. · l.t•,~dliti~. 1_~:· t>.lc>:·~1H· f;;.~. \.\· \:i!i Lc~:i:--: l..,y 
(1!Js,:r,in9 th::: pror,·rtic·'.i of thi~ 9-.1~ ,-r.c! tiwir pr;t,~~1ti;il h,,z,;rd 11he:n th!:!11.: 
I~ .. i;,;'.;OSll(t! or v•c.,pll~ in the i'.li-l!<,J of ~1 l'.lilor i11v 1cnk. S:!f;!;C5t ion5 h'i 11 b~ 

H,:i,_!r. ,,s to the fffoper sequt:'1,~! or strps to t,!I,,· 1·:h£.n de,-.Jin:11·1ith iln ,.r:,er-
9u,cy. Further. sus!!Cstirm~ 1-,il I .i~so b::: 1r:ade for c.11lc:-nt1te proced1fft!, in 

/ 
,./ .. I·.•.' 

the evC:nt proper e:qu ip'71ent i:; not en h,nd. lltr.•1~:vcr, it r,H1st be stre~,~;cd tht1t 
thc:r·e is r.o suo~tit11te for tr.::iined p·2ople, prop,·,·ly c,;uip;::d, and;, pl, . .n of 
cn:ergi..'.:lCy µroc..~d,;re. It must br: remc=:·:,ber<'rl nt ;_.] l t i,.ws thut c.hlo,· me is .i 

1:1..,;:i-purpo!;•.~ friend cf'r.1on, hut ,,l~n is a hc1z.-irduis ~"'~' th.:it must b·::: t1·c2tcd 
\•.'ith respect. 

2. PRO PERT I ES f.!~i) lli'\Z/\RUS Or Ci!i.OR I NE 

Pi{OPEKTll·.S Tht: p1·opcrt ics c,f chlorir:c ir:-:;,cirtant :o us here arc: 
---·---r.;fA greenish ycllc,• .. ; 1(,thal 90:,. 

(!J) It is~> 1/2 ti11;es ht•avicr than air. 
(c) O_nly ~.lighi. Jy soluole in \·:.:i~c:·, l,•!;-:. ,ii;-;·• if:' of JZ. 
(ci) While it is non-rl,:1n:11c.ll>h.' it \·Jill supp:1r~ co . ..,11.Ju:.;t ion. 
{e) It is 11on-ic:xptosivc. 
(f) ct,Jorin~ is non-conductive ,.J,!ctric.illy. 
(g) lt is corrosive i11 the prc~enc;. of 1:·,ni:-,ur<•. 
(h) Ti"H~ ya~ h.is n pL!ll!J~lil and i rr i t,1t in!J oc!G!. 
{i} The cor,tainer pre~sur•:-! varies v:itn tc·r.ip,'!raturc:. 

tlrALTII H,'i.ZA!'H,S FROM EXPOSURE 
(a) T--he r·espir,::no,y system is vuln(ir2ole. 
{b) lnh;,d ing cxcc.:.s ive cmiounts c2n b.:: fo t,d. 
{c) Eyes Dnd skin are e<lsily irritiltcd. 
{d) The gas huza:-d is nQt curnuli.'!tive. It ,~ de1t:c..t.:;blc at 3ppn, end 

exposure Cun b£ ;,1i:1ir.1ized by sir.1plc clctcction. 
{c) fl-'l:.'lc!!)f'.! ·h net permarn:=:nt if t:xpcsure is J,l~ceri'JlC:. 

_Kno,·.·ledge of the prop[:rt ic& c>ria h2z-1rd$ \:f ti:is ~'1::;r r;:,n le;:;r! to•' rnuc.:h 
:'"!ore pr-ofession~l 2pp1·0.:-ich v:hs,n dealing with t·111t'rgcncics. As .1n exa.:;ple, it 
is c!::iv;cu$ the c.hlorhe roo,,1 ~houid bi::: vented n,·,:r tlie floor since the g.::.s is 
2 1/2 ti,,:~s he.::ivkr than ai1· i.ind 1,lill foll. Since chlorine is only slightly 
soh,blti in \·Wtc-r, 'i•·d 1•1ould11·t thr0.v <1 leuki11~1 ryl inder into 1vater hopi1~g 
the 9c:;s ·,,.rcald be ~~ . .,~rbed. f-n:x-,1 u hic::n!th hu;,~,1nJ stunc!point, you 1•JOi.JicJ 
cerl.ciinl 1 pcott:ct the lungs fn).';1 he.r,y conc,,nt,·.:itions ~inn~ the respiratory 
s·:•st 7r:-i i5 hi~;hly v1.;Jnc1·.:ible. -0:1.:~se .-ire i1r.p01·t;rnt filc:ls for anv, tr.:iinino .. 

3.Ru, rs ro~ s.,rr: 1iM:1>1. 1::c 

I\<:, \-Jith .nn~· p1·oduc:t rcquirin:1 c:.;;fe h,11·,dlin~1 proccdun:s, there ...ire 
r::.:, 1 2.:n 1 'Uo's11 c.F'ld "Oc:, 1 1,11 ,!nd chlo.-i1·~ i:. 
1,0 •:-xc:.::p:. icn. C.:,r<'ful att<:T,l io:1 <:,h,,t.!C: h,· !1iv<'i: to th•~ fol la.·dng I i5t. 
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(cJ) Do u~c the prop,·r chlorine \-iren<l1 011 th,· v,tlv,! !,l(•r,1. 

(l>) Ah-.,ilyS u~e ,w~,i g,i~ket~ Hhen 111.1kir1~1 con11f:ct io11~. 
(c) Do-vent ililtC the chlorine room {nr~.:-ir lh:~ flo'.Jr). 
(!.!) Do learn emergency procedures. 
(f) Always open.:> cylinder or ton cont .. 1incr valve one full turn. 

It is not good prL1ct ice to cont ,·ol f Jo.-1 here. 
(9) Roll a le.::iking cylinder or ton cont;ii;1er 50 that t.he le.:il< is up 

and emits gas not liquid. 
(h) Always check a new Lonnection with .::irnmonio fur leaks. 
(i) Own and learn to use Chlorine lnstitut~ Emergency Kit A, Kit u. 

and Kit C:. 
(j) Set up an emergency procedure plan and training program. 

THINGS NOT TO DO 

(a) Do not heat cylinders or ton containers. 
(b) Nev~r put \-.lilter on le21ks. 
(c) Do not try to eir pnd ton containers. 
(d) Do not immerse cylinders in water. 
(e) Do not store your chlorine mask or snfcfy f'.quipment in the 

chlorine room. 
(f) Do not use rubber hose for chi or ine 1 ineo. 
{g) Never use pipe wrenches on chlorine valve stems. 
(h) Avoid ch;:in9ing chlorine tnnks \·1h;::11 alone. 
( i) Do not run chlorine line!- through hot thi~n cold 1·cmperc1ture zones 

as· condens->t ion may occur. 

M:1ny of the p,-oblems thilt nris:? \·1ith chlorinf! h,tncll inr, could be ;:ivoided 
by ndh=ri."g to the p,;inciples laid do,,n in these h·m list~. 

l~. PREP/\RAT I ON FOR EiiERGENC I [S 

The time to prepare for any emergency is ;dwars \,if:11 hefo,·e it hc1pp:;ns. 
This sect ior.1 deals \·Jith ~uggest·ions for nccompl ishin9 thi~; very pur;-pose: 

(a) Write.out an emergency plan ilnd give to your people. 
(b) Start your plan with the asslgn~ent of specific individual 

responsibilities. 
(c) Di?si9n21te ~nne one to be responsible for chi::cking cmd keeping 

up rnc1sk ilnd s.:ifety ec:uipment. Check dates on c:.::innisters. 
{d) P~ke a !ist of phonP numbers that will Le available to plant people 

as to who th".!y st;ould contact in the event of .. m .:!ir;c::r~1t;r.•::i' in tr:e 
night or off-hours. 

(c) ,-\ tr.::iining progi-am shoJld be ir.iple~enteclils quickly as po<;s;bie· 
to instruct your people in their ilS5igned resp~nsi!Jil ities on hew 
t.9 deal 5ufely \vith a chlorine 1-::,,~<. l'cop)c, ,-1~.,u-ir:~1 th~ right r11.i:::;k 
hcwe heen 5erio~1sly hurt because they \-;en: i 11 trained in ho"' to 
wear it properly nnd insure Hn ~ir-tight fit. 

(f) Em~rgenc}' kits should be o-..med ,,nd individu<1ls tr<1ined sn hc»1 to 
ilpply thrno. We rcco.l'r.icnd every rcp.icl~oging plnnt hilv~ ,m Eraergnncy 
Kit ·c for tcink cars. 

(9) All equipr.1ent should b~ kept up to clilte c1nd ~tcred in .:i c.onvenir:nt_ 
place c1dj<1cent to, but not in tli,~ roDr;i of c!ilor ine u~.:.:9~. Lockin9 
up the· <·uier~<'-!ncy equipment might protect it frcxn t!:...-fL, bul it 
could c1lso be c.!isustrol1s in the cv,·nt the cquipr::cnt 1~ inaccc','>·· 
ible .:it th•.: t imt:! of .:in e1:iergency. [mc:r9Pncy e:quip-ient c.:in .ind bi::. 

been locked up ilt the t irne ~ e:,r,::.r~:E:ncy occ.urrccl. 
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(h) first t1id training is il mu!-L. /\ life: 1,1,,y Lw !,i,vc:d hy thi~. kn01•dc:dge. 
Continunl truining in this ilnd ot!wr c:m~r!Jc11cy procedure~, i!- neccs~;:1r)• 
b_ccause personnel ch.in~Je jol>s or itn• r;,ovcd to other c.apacitics in 
l he con1pc1 ny. 

5. HESPll{ATOR~ 

Attacking any chlorine emergency situation b~gins with selecting the 
proper gas mask ans weilring it correctly. There t1rc several types of masks 
av,·:iilable and many chloi-ine user!; c'lnd rc,p,1c:ker~ o.·m severed kind5. [.;ch mask 
has its own advcrntages .:inti limitations. ·1he cost of each varies, and this 
may dictilte, in many instunces, why a co.11pi:lny rn-ms the type it does. On the 
other hand, safety must never be sacrificed for econoi1y. Your local Fire 
Departr.;ent should be equipped \•dth excellent mclsk t:quipi;1ent and their phone 
number should lie readily available. 

If several types of masks are available, an ~ttempt ~ay be made to make 
it juds;ement select ion at the time of an c:mergency ils to \-1hic:h mask to use. \..le 
recommend you a Jways use t·he compressed .i i r mask if one is cMne •. The 
canister type is best suited to an outdoors situation \·1hen atmospheric 
dilution lessens the chlorine concentration. 

Operating personnel should attach to their clothing an cscilpe respirator 
to leave the plnnt nrea in ca~e of a sudJen chlorine release. 

TYPES 

(n) Sc)f-contnined breathing app?.ri'!t11~, for use ;1bove l'l, chlorine 
concentr.::tions such as: 

(I) Ccmpressec! c:1:r cylint!~r t;-;>:f:, such ct$ Scott, MS/\, Survivair 
(2) Oxygen cyl indt~r type, suclt .:is HSA 
(3) Oxygen generating typ~, such ilS MS!\ Ch.:!mox 

(b) Canister Type 9as 1:iasks for use below 1~'., chlorine. 
(c) Al! re!-pirators should be Bure<iu of Mines ,approved. 

LIMITATIONS 

(a) 

{b) 

Self-contained: Time Limit 
(1) Scott 1/2 Hr.--Survivair ;iho h,-is il larger 50 fllinute apparatus 
(2) MSA 1/2 Ur. 
{ ~) -· ~11. :.J .) l, n£:IHO;( ;)/ ! ,. ;'. 
Canister; 1% ll2xir.;u;n Chlorin~ conccnt,·,,tion !5 Min. to 
J hour exposure 

(ii) Uever store in chlorine ror-m or u·.~! ,:H(•.:1. 

(b) Uiscilrcl cilnister after tiipl:! is ll·1:1ov~·d fro,:-i botto,1 rc9ardless 
of use. It loses chlorine ,1h:.rn·ptiv,~ c-.:r,.1city. 

(c) Acquaint illl p:!rsonrwl with 1;1.1'-.!, lcict1I ion:=; ,1n:l he·,-.: to use. 
(cJ) Store in cool, dry plilcc. 
(c) ln~.pect periouic.:il ly for hoc.e d,-tcr i,)rt1l io:i. 
({) Ah-1.::iys check for air··t i~Jht fit aro11:1d ft1c< pit•c•· \:hen in use. 
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'r IR, (If. P/\HTMENT UI\CK lJi> ---~-------- ·----~----
{c1) Include the fire l)t>p,1rt1;i,•nl in your t•i;it:r!J~!ncy plun~. They 

·are usut1l ly prepared \·1ith ~el! -cont,iin.!d Lreatliin~1 appnr.-itus. 
(h) Ask if they are knrn•iled9c.:1ble .:iboul chlor·inP e1:1Pr9encies and 

acquaint them \.-.,ith your 11s;.19':!. 

6.EHERGENCY PROCEDURES 

GENERAL ·---
E,Jch emergency may vary in its circumstunces. hut th!i some principles 

will or?lY in your approach to the proble1a. Injury tc p~ople is alwa)'s 
the element of gre.,tcst concern c)nd the ref-ore our list of things to do be9ins 
with the evacuation of people in the irr.:nediate area. If the gas leakage is 
of lr'\rge proportions, people may have to be moved fron rH•arb~, prer,1iscs. This 
list is 5tJggestcd as v gen.er;:>) guide us individual cii-cl;mstances may dict.Jtc 
deviation. H°"'ever, in genE-:-i>l these arc believed to be the basic steps. that 
should be followed in handling c1 routine chlorine lec.1k: 

(a) Evacuate personne 1 frr,,1 the c1rea. 
(b) Render first aid. 
(c) Put on .:in approved ga:. mask ilnd check for fit. 
{d) Locate leak with o~monia soaked rilg. 
(e) S.hut off valve at chlorin::: source;.. 
(f) Position container to emit 90s und not liquid. 
(9) Tighten thread fittings if this i5 source of leo:c 
(h) Apply prc,r,-!r er.t~r!Jency kit device if .iv;dloblr~. 
(i) Disconnect container and rci;iov~ fro"":1 s~rvice .. 
{j) If help is necde, c.111 the suppli~,-. 

EMERGENCY KITS 

Chlorine Institute f:r:ier~jency Kits,/\, B, .:ind C, cover most of the pro­
blems that will Drise with Jc~,1king chlorine containers. The Emergency Kit/\ 
will seal v.irious leaks on cylinders. The B Kit; will serve well in capping 
off leaks thc1t mi9ht occur in ton containers. The C Kit is specifically 
designed for tank cvrs and tilnk trucks. 

OTHER MEASURES 

J\lternatc measures may be tric"d in the event prop=r equipment is not 
available. These are less dcsir.::ibJe but r.1ny be practiced as .in emergency 
me.isure. 

Lec:1ks occurring in cyl incler va h•t!S r:1:1y b~! slowed con,-, id~r.:ibly 1,y j;rn:ming 
a s.ick of lime onto the cylindt:>r VJlve. l.im~ \·1itl a!),.orb chlor"ine. bl!t 
only to its s;itur,ation point. This will not stop th:: leak but 1,,:ill buy 
valu,;i!.>le t ir.~e for removing tht' cyl i11d:!i" to ,:i ~ •• ,f(\r il:'P,1 for re.1ching you,­
safety equipment. 

Cylinders .u~d ton c.ont;:iiners mc1y be put ,:~ cli-y ;,,! ,md cc,·.'ered with pl.:1stic 
sh!!t!l to drop the tcroper.iture ,ind rcdl!Cl. ,-yl in:l•.:r pi·c::.su: v to a point \·1l1t~re 
the h~.:.ik iaay stop. A I i,ne slu,·ry \s:iLl1 ·.-,at~:r n;1·,- ,d'..:.o !.H: us(~d to blc-ed the 

Jp;·ddn~ cylinder into c1nd thu~ .,L!-.orb it~ chlorin~! c.~1p;:icity. l\prroxir,~a-tPly 
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188;! of l:i11w is rcc1uircd to c:mply ,1 1)0/ cyl i11ch~r .ind ~'!>OD:: or I i1,1C.: l(l .:1b!..orb 
a t<.111 cor.tc1 i ner. Sod,1 Ash lilc1y he· u~.ed ,ind rcc1u ire li50r Io .:,h~orh .i 150,.:; 
cylind,~r -or 60001,! to ,ab~orb il ton cont.ii1wr. If C,11,::,t ic Su.!ii is uvailable, 
188# ,-:ill .:1bsorl, 150// cylinder an<l i>SOO} will. .it,~orb .:1 ~~OWJ// container. 
It is hoped that these nddit ioncll mea:,11re~ rnc1y provide: yet nnoth~r safety 
valve for dealing ,vith escaping ~F•:,, but cm1:rri,:nc:y kit~. urc by far lh.:! 
Sil r CS t mean S • 

Natural I}' eMergencies .:ire something ,-.:c ,-mule.I l ik~ to uvoid. llo.-1ever, they 
de:· occur and \1e trust you \1ill be pr1:part·d. R0.port .ill c1rmrg~nc.ies you have 
to the Chlorine Institute. 

].FIRST /\ID 

The lnstitutc 1 s Environ.m.:ntal tlealth Conmittee has developed the folJo,,.Jin9 
firs: aid data sheet. Modern methods of artificial respiration should be 
mastered. The mouth-to-mou!.h method i~ preferred ,rncl ,.Ji 11 not af fcct the 
person giving respiration. Agnin training must. be strei,sed as the ke}' to 
the proper knc-,dedge of renc:ering first .:iid. 

FIRST /\IO OATA SIIEET FOR CHLORINE EXPOSURE 

Ue cnut ious - do not becoi11e il C.J:,u::i 1 ty yaurse If 
- Prompt tre.itment is csst'.nt i,il 
- lmrn:::diatel}' rcrnove cxpur;~d p.::rson lo ,tr1 u11crn1!·,!rnin,1tcd .:irc.1 
- tk:ver ~1ive ,mything by mouth :.o ,u1 unconscious p<1t icnt 

Cc1 l .:, physician 

2.CHLO?.INE GAS INIIALATION 

If Breathing Has C:_:~c;ec 

- Co-nmence ,1rt ificic:Jl respiration irr.mediately 
- If ilvailablc administer oxygen 

If Bre;,thin-1 ll;Js Not Ceased 

.- Place patient in a cor.1fortc.1blt~ positioh 
Administer oxygen if available 
Keep p.Jtient ,1arrn and ut rest inn comfortablP position 

- Render any other necessnry first. .:iid 
,.. 

3.LIQUID CHLORINE f:YE CONT/I.CT 

Flush eye imtm!diiltcly with copiou~ nmounts of ru;1nin9 \-;,:,t~r ·· 15 minutes 
- Fore;ibly hold eyelids .:.ipr1r-t lo t•n~.ur~• co;1:plt:t.:' i1·,·is<?l ion or ill1 

eye and l id ti ssu0s 
- tlever .:,tt(•mpt c:hemical ncutr.:il iL.-1l ·0,1 

11.LIQUID CHLORINE SIUN CONTACT 

- fm~rg..:ncy showc-:r re::1aovi119 clotlw~ in sho.-::--r 



.. 
1QUH1 ClllOHINE SKIN t.m11 .... i) 

- \./nsh \v£dl_Hifh copious i,:nou,ll~ of •,11,1 1, ;,n,I 1-1,1t1·r 

- /\ppJy no grc,sses unless orch·r,·d hy ., ph>•·,ic i;m 

8. cmJCllJS I ON 

Chlorine emergency planning r.,~1y b:: su,nr.1,tri?L:d .s:, follC\vS: 

(a) Learn the properlics and hdzards of c.hlorine gas 
{b) Know the rules for safc-handl ing chi or ine 
(c) Prepare fcrcmergencies Ly tr.:iinin~J .ind planning 
{cl) Understand the gas mask .:ind its I i,11 ital i 011s 
(e) Master the cmer·gency procedure und em.:.:rgency kits 
{f) Have alte,·nate measures as .:i back up 
(g) Be prepared for first aid and rescue op<!rill ions 

Chlorine is a Hori< horse for ra.;inldnd. However, nearly every element 
h;'.Js a side· to its character that r:ius:. he control led.\~ilh knn,decige c1nd respect. 
Chlorine is certainly no exception. It is no r~specter of per!;ons. Prepar-
ations must be made for handling crn~rgencics. 
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